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Prevents ‘Tetanus 


Tetanus Antitoxin (National) is an extra refined and highly concen- 
trated product (1500 to 2000 units per cc.) containing the active immune 
substances precipitated from the non-essential constituents, euglobulins and 
inert solids, purified by dialysis and filtration; the non-essential constitu- 
ents of the serum are discarded. 


For immunizing or prophylaxis inject 1500 to 5000 units deep intramuscu- 
larly or subcutaneously, immediately patient reports wound. 


At least two injections should be made following every suspicious or deep 
penetrating wound. Children require same dose as adults. 


The period of passive immunity, given by immunizing doses of antitoxin, 
is relatively short and it is strongly advised, where patient has been ex- 
posed to infection, that at least two immunizing doses of antitoxin be given 
at weekly intervals. This method was found necessary during the World 
War in order to give protection especially from delayed healing wounds. 


To be of therapeutic or curative value heroic doses of Tetanus Antitoxin 
must be given. Once clinical symptoms of the disease develop the patient 
is already profoundly saturated with the tetanus toxin and irreparable 
damage has been caused the nervous system. 


National Tetanus Antitoxin is furnished as follows:— 


Physician’s Code 

Price Word 

1,500 units in Perfected Syringe with chromium (rustless steel) needle. $1.50 TAC 

10,000 7.00 TAL 
20,000 “ : 12.00 TAM 
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The Humoral Factor in Disease and Its Relation 
to Spa Treatment’ 


T. Geratp Garry, M.B.E., M.D., M.cu., M.A.O. 


SENIOR PHYSICIAN, 


There are few studies of such interest as the evolu- 
tion of disease, or to be more precise the speculations 
concerning the nature and development of morbid con- 
ditions. It cannot be doubted that a great number of 
chronic affections as well as some acute conditions are 
due to modifications of the humours, and the one incon- 
testable fact—viz., that disturbance of the colloidal state 
of the humours gives rise to a great many maladies as- 
sociated with the respiratory, circulatory, secretory, di- 
gestive and nervous systems, even causing death, while 
on the other hand the restoration of the normal equili- 
brium of the colloids of the blood and interstitial fluids 
terminates many pathological states—is strong proof of 
the colloidal theory of disease. 

This notion of the humours is not new. It was held 
by the physicians of antiquity, and at all periods up to 
the present day, notwithstanding a campaign of derision 
in the nineteenth century, when the organic localiza- 
tion of disease was emphasized by Laennec, the founder 
of clinical medicine, and all pathological troubles were 
associated with the cell or the microbe. 

Although the pathology of the ancient Egyptians was 
founded on a supernatural basis, they had some crude 
ideas about the circulation whose existence they suspect- 
ed, like the Greeks and Romans at a later period. Thus in 
alluding to the action of the heart we are told that it 
has all the vessels that supply all the members, includ- 
ing, let it be noted, four for the liver which supply 
the water and spirit producing all the humours that 
purify the blood. Again there is a very interesting pas- 
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sage in the Ebers papyrus which says “when the heart 
is dilated the vessels proceeding from it contain effete 
matter. If a suppurative disease forms in the body, 
abscesses are formed in various parts, the heart evi- 
dently causing the septic matter to traverse the bloo«! 
vessels producing fever or inflammation of various 
kinds in the body. The heart is in a morbid state while 
the fever lasts.” 

It is, however, to Hippocrates and his school that we 
must look for the true foundations of medical knowledge. 
and although certain substances, water, fire, air and 
earth, were recognized by previous philosophers as of 
fundamental importance in the universe, the humoral 
pathology as enunciated by the Greek school was 
founded on the four primary juices, blood, phlegm, 
black and yellow bile (the blood proceeding from the 
heart, the phlegm secreted by the pituitary gland, and 
the yellow and black bile from the liver and spleen 
respectively). These humours were constantly renewed 
and it was due to the nature of the alterations, food and 
drink, mode of living, seasons, climate and environment, 
that health or disease prevailed. 

For a time pathology as thus defined made little prog- 
ress, but was elaborated, however, by Galen, who reas- 
serted the doctrine of the humours, including a theory 
of plethora by which is meant certain anomalies in the 
constitution of the blood such as is implied by the 
plethoric temperament. Galen lived five centuries after 
Hippocrates and although he perfectly understood the 
function of the valves of the heart and took much 
trouble to describe them, vet he and his followers con- 
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sidered that there was but a sluggish ebb and flow of 
humours. 

As a result of Harvey's great discovery, naturally, 
many schools of thought were founded, and although 
serious attempts were made to establish medical science 
on a scientific basis, and to discard the old doctrine of 
the humours, it cannot be admitted that any great 
measure of success was attained. Sylvius, about this 
period, was very prominent with his chemical theories 
and explained that acid and alkaline principles existed 
in the juices of the body; views which will generally be 
subscribed to now, and regarded as really an argument 
in favor of the humours, but it was Sydenham (one of 
the greatest exponents of our art) who again reasserted 
the Hippocratic pathology and the ancient “conception 
of the humours,” emphasizing in a similar manner the 
great value of observation, experience and intuition as 
the main essentials in the practice of medicine, estimating 
lightly, at the same time, “scientific” theories, for which 
he had little use. 

The next great development was due to Virchow’s 
work on the cell, which suggests an essential humoral 
abnormality (Ray), and Cohnheim’s researches on the 
migration of the white corpuscles, but it now appears 
to be taken for granted that there was an error in 
principle in Virchow’s cellular pathology, wrongly de- 
scribed as the “reformation of medicine.” The new 
aspect which appears to be coming to the surface has 
been described by Rhode as follows: “There are as 
many kinds of plasma as of living animals and plants; 
more than this every living being possesses his own 
specific plasma, so that there are as many plasmas as 
there are people on the earth.” 

But the conception of disease as due to constitutional 
factors and fundamental modifications in the vital fluids 
has been until recently ignored, especially by those who 
adhered to the exclusive bacteriological point of view, 
and we are asked to believe that all, or nearly all our 
troubles are due to malevolent germs, that the world is 
populated by armies of specific organisms going about 
seeking whom they may devour, and acting in the 
same hidden mysterious manner as the malevolent spirits 
of the ancients or the afrit of the Arabs, to be subdued 
on similar lines, the basis of which is, frequently, sug- 
gestion, for it would be as rash to assert as to deny 
that inoculations, as sometimes practiced, are any more 
efficacious than the celebrated treacle of Andromaches, 
or oil, honey and beer, plus appropriate incantations. 

As Crookshank says: “These views have so im- 
pressed themselves upon the profession that it will be 
a difficult struggle before what I may call the functional 
viewpoint is re-established, and we come to see that the 
greater number of diseased states, so far as they are of 
bacteriological origin, are reactions between the body of 
the host and organisms which normally are harmless (if 
not necessary), but which turn bolshevik and become 
mischievous when the functional integrity of the host 
weakens or is perverted.” 

In other words the microbe is not the principal factor, 
but beyond such vague expressions as “lowered resist- 
ance,” etc., the conditions that permit organisms to be- 
come bolshevik have not been, as far as I know, satis- 
factorily elucidated. In consequence the growing ten- 
dency to supply artificial substitutes, as inoculations, 
etc., for what is natural, and successful because natural, 
is producing a healthy scepticism among many doctors, 
who do not agree with abrupt interference with the 
integral constitution of the humours or vital fluids. 

The next great advance in medicine is associated with 
such names as that of Claude Bernard, who said that we 
could sum up the activities of various organs by saying 
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that all their activities conduced to the maintenance of a 
normal internal environment, or normal constitution of 
the blood. Brown-Séquard, Lumiere, Robin and Bayliss 
and Starling’s researches on internal secretions or hor- 
mones were epoch making. 

As Dixon says: “In the last twenty years much evi- 
dence has accumulated to show that the glands of in- 
ternal secretion are responsible for the regulation of 
growth, of metabolism and often for our appearance, if 
not our characters . . . giants and dwarfs, unusual pig- 
mentation and anaemia, disproportion in the growth of 
the skeleton such as enlarged hands and face, bulging 
deer-like eyes, beards in women, excessive fatness or 
emaciation, a choleric or bucolic temperament (hypo- 
calcaemia). All and more may arise in the victim for 
want of co-ordination in the internal secretion.” The 
glands not only elaborate and store their own medicinal 
products—some of them alkaloids like those elaborated 
by plants—but add them to the blood to be distributed 
to the tissues. 

It is scarcely necessary to emphasize the importance 
of so many manifestations which depend on humoral 
disorders of endocrine origin and which play a role 
of the first importance in the matter of humoral sta- 
bility, but inquiry is stimulated concerning other recog- 
nized facts in support of the new humoral pathology, 
which unlike the anatomical and bacteriological concep- 
tion of diseases has at least the merit of simplicity. Two 
glands alone will be alluded to, viz., the thyroid and 
liver, as being the best understood. 

The thyroid exercises through its internal secretion 
such profound changes in the blood as to influence devel- 
opment—mental, physical and sexual. Even the growth 
of the hair and the whiteness of the teeth are affected 
and all through what has been called the “humoral integ- 
rative system.” 

The pathological consequences resulting from disturb- 
ances of the functions of the liver—which comprise al- 
teration of the internal secretion and also activities of 
the hepatic cell—are numerous and will be alluded to 
again. The coagulation of the blood is interfered with 
as well as its composition, such, for instance, as the 
cholesterel content, including a hypercholesterolaemia, 
the estimation of which is of great value in such different 
affections as gall-stones, arterio-sclerosis, parenchyma- 
tous nephritis, ete. Other resulting conditions include in- 
testinal stasis, colitis, and let it be noted, the maladies 
comprised under arthritis. 

But what is of peculiar importance in relation to the 
present thesis is the large class of cases predisposed 
by heredity to hepatic disorders, comprised under the 
family cholaemia, the bilious temperament of the ancient 
as well as some of the modern clinical observers. 

Our notions of humoralism must also be stimulated 
at the results obtained by examinations of the blood, 
etc., which are of surpassing interest for the hydrolo- 
gist. The information obtained supports this doctrine 
which sees in the alteration of the fluids, if not the 
origin, at least the reflection of morbid states in other 
parts of the body. Numerous examples could be quoted. 
Take the estimation of blood sugar. It is indispensable 
for diagnosis as well as treatment and the same applies 
to urea, calcium, bilirubin, chlorides, creatinin and chol- 
esterol, as already mentioned, uric and oxalic acids, as 
well as the degrees of acidosis and alkalosis. The reac- 


tion of the blood in terms of hydrogen ions has to be ° 


interpreted in its relation to acidosis and alkalosis—and. 
as known, a definite acid-base equilibrium, in which 
practically every system in the body is employed, is es- 
sential to life and any ’marked departure from it results 
in serious difficulties. But even after making every al- 
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lowance for the great practical importance of such in- 
vestigations in other respects, and this applies especially 
to the specific infectious fevers, we run the risk of being 
unduly influenced by laboratory findings and dogmas. 
As Crookshank says: “We have been too long under 
the tyranny of the laboratory theorists who declare that 
only in a laboratory can experience be gained. Experi- 
ence in the field is every whit as truly ‘experimental’ 
as experience in the laboratory, and, for the physician 
and epidemiologist, more directly relevant. Yet such is 
the craze for analogical observation in the laboratory 
that even epidemiology is now being reduced to an 
affair of mouse traps.” The diagnosis of disease is now 
relegated also to teams and largely dependent on hap- 
hazard methods sometimes followed in the laboratory. 
The teamster who should be the clinician in the sick 
room is ousted from his natural position by a semi- 
educated, exacting public, with limited vision, who are 
constantly gargling their throats with words eulogizing 
blood tests, serums and vaccines. How often has it 
occurred that valuable time has been lost in this way 
and the chances of recovery of the patient jeopardized ? 
But that is another question. 

The old ideas concerning the humours in the domain 
of medicine have never been completely lost sight of as 
already indicated, but it was in 1902 that what is called 
“The New Humoralism” (neo-Hippocratism)  origi- 
nated, when Richet, in the course of some experiments, 
found that animals subject to injections who had recov- 
ered from the intoxication caused by the first injection 
succumbed to weak doses of the same product, doses 
which previously had little or no effect. To this singu- 
lar phenomenon Richet gave the name anaphylaxis. The 
interesting problem has since been studied with great 
intensity, especially by the advocates of the humoral 
factor in disease, and according to Widal, Lumiere and 
Kopaczewski is a resultant of the colloidal nature of the 
vascular, cellular and intercellular media; shock being a 
logical sequela to the disequilibrium of the colloidal 
complex. 

Certain facts appear to be established in support of 
the humoral theory, as for example, that humoral shock 
is the common factor in many different conditions, that 
anaphylaxis presents the same pathologic and vascular 
changes, that all colloids sensitize the organism, giving 
rise to the same symptoms in every animal, and equally 
important is the recognition in some of a predisposition 
—the colloidoclasia diathesis of Widal, the humoral sen- 
sitization of Kopaczewski. This revival of the constitu- 
tional element in diagnosis and treatment is one of the 
greatest advances in modern diagnosis. According to 
these authorities, in certain morbid conditions called the 
colloidoclasia diathesis, a particular liability in the equi- 
librium of the blood and humours exists, and any- 
thing that is capable of upsetting the equilibrium by 
causing a micellary flocculation or precipitate is sufficient 
to determine the shock. All proteins are capable of 
doing this. However, whatever the cause, it appears to 
be established that the blood syndrome, leucopenia, di- 
minished pressure, delayed coagulation, hyperaemia, al- 
teration in the structure of the micelles or granulations, 
electrical changes, etc., is an invariable accompaniment 
of humoral shock. It is therefore apparent, as Sacra- 
mento says, “That the morbid history of each person 
will be largely influenced by his humoral individuality,” 
and again, “we shall appreciate the exceptional impor- 
tance of humoralism in pathology when we realize that 
sensitization may last for a lifetime and that the germ 
cell can transmit this sensitization.” 

In face of facts of this nature the practical impor- 
tance of the indiscriminate use of serums cannot be over- 
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estimated, nor should the possible dangers in connection 
with what are known as the “maladies of shock,” such 
as angio-neurotic oedema, asthma, colitis, eczema, the 
migraines, the urticarias. Indeed it is somewhat signi- 
ficant that the theory of desensitization has already 
occupied a conspicuous place in therapeutics, and that 
some of the hair of the dog that bit the patients is a 
recognized formula and practiced with varying success. 

This leads to the consideration of the relation between 
mineral water and anaphylaxis which has been recently 
investigated in various countries. Billards’ experiments 
are well known. He has demonstrated that various 
mineral waters possess what he calls a phylactic or pro- 
tective power, neutralizing not only the effects of albu- 
mens or proteins, thus preventing anaphylaxis, but also 
certain poisons, such as snake venom, diphtheria toxin, 
etc., when mixed with mineral waters may be inactivated 
so that doses ordinarily lethal may be harmless. Billard 
goes as far as to say, “I have today the firm conviction 
that there does not exist a poison of organic origin for 
which it is not possible to find a mineral water capable 
of inactivating it.” 

Sacramento and Kopazcewski’s experiments are also 
valuable. They sensitized thirty-six guinea pigs with 
0.4 c. c. of 5 p. c. rabbit serum. They were divided 
into three lots of six, and two of fifteen. The first 
were controls, the rest were injected daily with Vidago 
water four to fifteen days old (dead water), the others 
with the same dose but only ten to fifteen minutes old 
(live water). After twenty days, anaphylactic shock 
was provoked with .02 c. c. of horse serum. All the con- 
trols died ; those sensitized and injected with dead water 
showed distress for some minutes but none died; those 
injected with live water showed no symptoms whatever. 
While allowing for exaggerations of those who run 
madly along every new road, it cannot be denied that 
the result obtained by acknowledged authorities is of 
great practical importance, but in assessing its real value 
it must not be lost sight of that there are numerous 
substances that have the power of preventing “shock,” 
so that the hypothesis that mineral waters possess a 
specific action in that direction is inadmissable. As 

tie says, any non-specific cause whatever that 
is capable of upsetting the colloid equilibrium by a mi- 
cellary flocculation is sufficient to determine the “shock.” 
And as there does not exist specificity in the determin- 
ing cause, therefore there does not exist specificity in 
the anti-anaphylactic action. 

The work however, is new and a great deal remains 
to be elucidated, but in view of our present knowledge 
of mineral waters, it does not appear to be necessary to 
invoke the anti-anaphylactic action to explain the bene- 
ficial results obtained in many morbid states, as I shall 
endeavor to prove in the case of the Montecatini Waters. 
Here, from long experience, there is evidence to indicate 
humoral modifications after the cure, augmentation of 
the cellular activities by which is observed the rhythm 
of organic exchanges, the greater elimination of toxic 
substances and the augmentation of the activity of the 
hepatic cell, as is proved by the increase in the quantity 
of the cholesterol and bilirubin, while the same sub- 
stances are diminished in the blood (Lottie). The cure 
is above all disintoxicant due to what is claimed to be a 
Specific action on the liver. 

Now a brief consideration of certain functions of 
the liver will help to make this clearer. According to 
Glénard, this organ takes the first place among the 
organs which either by simple deficiency or functional 
deviation determine the vitiation of the fluids of the 
body which is characteristic of arthritism. Bouchard 
held the same views and said that arthritism is a morbid 
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temperament giving rise to humoral manifestations of 
very different aspects but having a common origin in 
the hepatic cell. It is fertile in incidents during early 
life such as asthma, obesity, etc., and later arterio- 
sclerosis, hypertension, etc. This great gland is the 
chemist of the organism (Richet), the depurative organ 
par excellence, antitoxic and defensive at the same 
time against the entrance of toxic substances—indeed 
it is capable of proof that the liver plays a role of 
the first importance in the genesis of the blood syn- 
drome. For instance, in the case of arsenic, it has been 
shown that in proportion to hepatic lesions there is a fall 
in the fibrin of the blood, and inasmuch as the liver 
contributes, above all, to the formation of firinogen, 
which regulates coagulability, the importance of its 
efficiency or deficiency is obvious. The coagulation time 
of the blood is increased in liver disorders, while Widal, 
working on various forms of proteins and colloidal 
shock, showed that in deranged hepatic function the leu- 
cocyte count remains constant or falls after a meal in- 
stead of rising as in normal people. 

It is therefore obvious that any mineral water such as 
the one now under consideration, which has a direct 
stimulating and corrective action on the hepatic cell, must 
have a profound effect on practically every metabolic 
process. It has been suggested that hepatic colic is of 
the nature of anaphylaxis and in support is mentioned 
the origin, sudden and violent, similarity of symptoms, 
modifications of the humours, such as lecopenia and 
hypercholesterolaemia, while the hypothesis that refers 
to the nervous system a part in the genesis of colic is 
closely related to this theory and helps to explain phe- 
nomena -observed at a distance from the gall-bladder, 
such as hemicrania, cough, throat troubles, etc. 

But in the cure or relief of such a condition it is not 
necessary to invoke an anti-anaphylactic action, any more 
than it is for other allied conditions, but a few illustra- 
tive cases may help to make clearer the therapeutic sig- 
nificance of this contention, and in which, although the 
clinical manifestations were entirely different, the etio- 
logical factors were identical, viz., hepatic derangement 
with defective or vitiated alimentary metabolism. 

Mrs. A. was sent to me from England. Her physi- 
cian diagnosed gall-stones, and as treatment, which had 
been tried for months, gave no relief, operation was con- 
templated. There were frequent attacks of paroxysmal 
pain radiating from the gall-bladder and attended by 
fever, headache and sweating and for which morphia 
had to be administered. Dyspepsia, troublesome, with 
fulness and flatulence, especially after meals. Consti- 
pation, complexion cyanosed, conjunctiva yellow-tinted, 
pulse slow and weak, skin usually cold and clammy. 
Liver enlarged, with tenderness over gall-bladder. Urine 
analysis in England showed “Albumin a good cioud 
with pus abundant and ropy.” “A good no. of bacilli, 
gram-negative.” Examination before treatment: Urine 
normal except some crystals of uric and oxalic acid. 
Treatment in this case included a strict regimen, and the 
use of the mineral waters internally and externally has 
been highly successful inasmuch as sixteen months have 
elapsed, during which there has been no recurrence of 
the symptoms. 

Mrs. E. arrived at Montecatini with following letter 
from a leading American physician. 

“Mrs. E. has been suffering for some time back with 
a gastro-intestinal acidosis with crisis. She has also 
had, and what might have been the primary cause of this, 
intestinal auto-intoxication with colics. The faeces have 
contained large quantities of putrefactive products such 
as indol, skatol, and phenol, and the urine contained 
large amounts of sulpho-ethers. The colitis was most 
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intense from the splenic flexure to the sigmoid, inclusive. 
The auto-intoxication and the colitis have been greatly 
improved by oxidizing flushings of the colon. Roentgen 
rays show nothing especially wrong with the gastro-intes- 
tinal tract but a probable cholecystitis which was corro- 
borated by physical examination. This, too, has been 
greatly improved, which has been largely due to passing 
a high frequency current, 15,000,000 vibrations per sec- 
ond, through it, with careful diet, keeping the bowels 
thoroughly free and administering calcium salicylate, 
calcium carbonate and lithium carbonate.” 

The X-ray report said: “There was nothing definite 
in gastro-intestinal tract but a stain shows gall-bladder 
infection.” 

Before arrival patient had several attacks of what 
she called “crisis” and the last attack, in Venice, lasted 
ten days and was accompanied by fever. During the 
attacks a spoon had to be used to induce vomiting, usu- 
ally affording relief. Physical examinations revealed 
nothing definite, but the patient was obviously in a very 
bad state of health. The hands were cold and moist 
and the pulse slow and weak. The whole body was 
often covered with a cold sweat. In spite of a strict 
regimen, flatulence was very distressing, and during the 
first ten days of treatment there were attacks of “crisis” 
necessitating the use of the spoon. Gradually, how- 
ever, the various symptoms subsided and the last report, 
over four months since treatment was stopped, is that 
there has been no crisis, only slight flatulence, although 
the diet has been much more liberal and meat has been 
allowed for the first time for over a year. Treatment 
used included the internal use of the waters, ascending 
and submarine douches, and carbonic acid baths. The 
case is interesting because of the long duration, the 
urgency of the symptoms and the failure of different 
treatments to give relief. 

Mr. H. E., aged 67, has suffered for three years from 
what is generally known as rheumatoid arthritis. The 
joints of the thumb and index fingers in both hands were 
very swollen and painful, also the right wrist and shoul- 
der joints, as well as the right ankle and some joints 
in the feet. Walking was difficult and the operation of 
dressing was a prolonged and painful procedure. The 
patient was never free from pain. Liver enlarged, 
high b. p., 195 systolic; constipated. The condition was 
manifestly due to hepatic inefficiency with intestinal tox- 
emia. 

After six weeks’ treatment which included mineral 
waters and baths, electricity and sun baths, there was 
a remarkable improvement in all the symptoms. The 
swelling of the joints practically disappeared and the 
last report, more than twelve months after treatment, 
showed improvement maintained and the patient four- 
teen pounds heavier in weight. Previously, various 
treatments had been tried including a stay at a famous 
spa. 

Now it may be asked how can mineral waters cure 
or modify so many different conditions? I shall not 
attempt to follow the usual practice of offering “expla- 
nations” concerning their mode of action. Explanations 
lose their value when we are confronted with so many 
dubious ones, not only here, but practically in every 
sphere of medical thought and practice. 

It is assumed, however, and on good grounds, that the 
waters are complex solutions of electrolytes, colloids, ions 
and radio-active substances, and that the blood is some- 
what identically constituted. It is not stretching the 
imagination unreasonably to contemplate under such 
circumstances the profound interaction that may arise, 
affecting not only the colloidal life of the cell, which 
according to some authorities is both nourished and pro- 
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tected by the colloids of the mineral water, but also the 
constitution of the blood, its viscosity and electric con- 
ductivity, and also such extraneous substances as chol- 
esterol, glucose, bile pigments, uric and oxalic acids, etc., 
as already alluded to. These are not fashionable chem- 
ico-physical fictions, but fundamental facts founded not 
only on analytical observation but supported as well by 
what is undoubtedly the most reliable evidence of all, 
clinical results. 

Bearing these basic principles in view, the connection 
between the new humoralism and hydrology will be more 
readily understood; also the stimulus imparted to the 
study of natural mineral waters as a logical consequence. 
Indeed it cannot be denied that a new current of thought 
has recently set in, unquestionably based on the Hippo- 
cratic doctrines, and any one who takes the trouble to 
read the immortal work of that great physcian, “Air, 
Waters and Places,” must be in general agreement. 

The doctrine based on entities or organic localization 
of disease and bacteriological causation can no longer be 
considered entirely satistactory. Formerly it was the 
custom to focus attention on end results or visceral 
phases, but now, due to Mackenzie and others, it is rec- 
ognized that long before such stages are reached there 
are disturbances or modifications of the humours with 
initial symptoms, the recognition and interpretation of 
which is of immense importance to the patient. 

A disease is a particular state of an individual, and 
with this new conception we shall see clearly the 
cause of disease and how dominant is the sphere of 
preventive medicine, and the great part mineral waters 
—rightly directed—must play in that direction. It is 
for this reason that “purging of the humours” has never 
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lost its ancient significance and today mineral waters are 
employed for that purpose on somewhat similar lines 
as in ancient Greece when the temples, of which there 
were about sixty, were nearly always situated near min- 
eral springs. 

It may be in our eliminatory measures directed to- 
wards the bowels, kidneys and skin we do not invoke 
also occult aid through tutelary gods; this may be not 
altogether due to our professedly scientific attitude, but 
rather to neglect of the psychological aspects, possibly 
through ignorance, notwithstanding all the popular clap 
trap about complexes and such like. 

Finally the remarkable fact should not be lost sight 
of that when nature elaborates a drug in either a plant 
or an animal, that drug is invariably the ideal drug for 
producing the action for which it is characteristic. As 
examples, morphin, atropin, adrenalin, thyroxin, 
pituitrin. The same is true also as regards natural 
mineral waters so mysteriously elaborated by mother 
earth, as I have observed, in diseases of the liver, gall- 
bladder, gastro-intestinal affections (including chronic 
constipation and colitis), rheumatism and disease of 
metabolism, etc. 

We have traveled a long way since the days of Hip- 
pocrates and Sydenham, but their inductions and syn- 
thetic generalities, founded on clinical experience and the 
close study of natural phenomena, as well as the exer- 
cise of the sense called common, have remained as guides 
worthy of imitation by physicians of every age, and today 
the tendency to follow nature and nature’s methods is 
becoming more and more apparent, and the sooner more 
generally adopted the better. 


Medicinal springs, the water of which is used by 
drinking, for its internal effects, and by bathing for its 
external results, are exceedingly numerous in Europe. 
This is also true in the United States, where nearly 
every state can boast of some waters of decided physi- 
ological and medicinal value. But in our own country 
these medicinal virtues of various springs have not been 
utilized to their fullest extent nor has the medical pro- 
fession been willing to add their testimony as to the 
distinct healing value of these waters. In fact it has 
been the writer’s observation that the majority of our 
own doctors rather ridicule the value of such properties. 
In Europe, for hundreds of years, the natives have 
firmly believed in the healing value of many of these 
springs situated at various points both in Europe and 
Asia! Consequently, in Europe there has developed a 
system of spas which has not only furnished to these 
people a resort for amusement, entertainment and rest 
but also the opportunity of taking what is denominated 
by them “the cure”. The word spa means nothing 
more than a place where the water from the ground is 
utilized both in drinking and bathing for its curative 
effect upon certain maladies. 

The spas in Europe have existed for so long a period 
and have been so well advertised by the state, munic- 
ipality and medical profession that each year thousands 
of Americans crowd these resorts, where many of the 
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idle rich and physically disabled find an opportunity 
to enjoy these delightful surroundings. Nor are these 
throngs of visitors limited to Americans, because the 
natives themselves believe in the efficacy of the springs 
and show their practical belief by flocking in large 
numbers to these places. 

It would take too much unnecessary time even to 
mention the names of these European spas. Each one 
is supposed to act more energetically than others for 
certain physical maladies. For instance, Bad-Gastein 
in Austria is known for its beneficial effect in cases of 
rheumatism; Baden-Baden in Germany for its effects 
in gastro-intestinal and anemic conditions ; Bad-Ems for 
its good results in bronchial and catarrhal conditions; 
Carlsbad and Marienbad in Czecho-Slovakia for obesity, 
and liver and intestinal complaints; Vichy, Aix les 
Bains, and Vittel in France for anemia, intestinal 
diseases and nervous conditions. 

Coming now to the one where the writer has spent 
the month of August for the last three years, he feels 
that he might give some personal observations as to its 
beneficial effects upon himself as well as upon hundreds 
of others whom he has met and whose physical condi- 
tion has been markedly improved. This place is Bad- 
Nauheim, Germany, situated two hours from the Rhine 
river and forty-five minutes from Frankfort-on-the- 
Main. It might well be described as a small city of 
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10,000 permanent inhabitants situated in the midst of 
a vast forest and flower gardens. It is only 400 feet 
in altitude and yet it is so far north, being in the same 
latitude as Portland, Maine, that in summer one never 
suffers from the heat and at night blankets are always 
comfortable. The beneficial effects of its springs have 
been known for hundreds of years, but it was only in 
1825 that they were used therapeutically on account 
of the salt and carbonic-acid gas which they contained. 
At that time the waters were used for their curative 
properties in cases of so-called muscular and articular 
rheumatism, neuralgia, sciatica and kindred ailments. 

In the late sixties, Prof. Beneke of Marburg, Ger- 
many, reported unmistakable success achieved by him 
in the use of Nauheim baths in the treatment of heart 
diseases. 

Allow the writer to say that he is no authority upon, 
nor has he any familiarity with, the management of 
heart and circulatory disturbances from a physician’s 
standpoint, but these observations are given purely as 
an observer and as one who is convinced that there 
is material value in this line of treatment as a distinct 
therapeutic adjuvant. He only hopes that the Com- 
mission appointed by Gov. Roosevelt of New York, 
and which made an extended tour of the various spas 
in Europe during last summer for the purpose of for- 
mulating some ideas as to their distinct therapeutic 
value, may aid the great State of New York in putting 
the wonderful waters of Saratoga Springs to their 
proper medicinal use, by rebuilding the whole establish- 
ment at this place along the lines of the wonderful spas 
in Europe. 

In order that you may know something definite of 
these springs at Bad-Nauheim the writer will take the 
liberty of telling you just how this water treatment 
is used in its daily administration to thousands who 
spend the summer at this delightful place. 

As has been mentioned, the first uses of the water 
of these springs were for rheumatism, neuralgia, sci- 
atica and allied maladies, but, when its curative effect 
was found to be especially beneficial in heart and cir- 
culatory disturbances, practically all attention was given 
to this latter phase of physical ailment. 

For this reason Bad-Nauheim has for years been 
recognized as the world’s center for the treatment of 
heart disease. When one observes, year after year, 
the same people returning, people who have been com- 
ing to Nauheim for twenty years with serious heart 
conditions and whose life and health have been so much 
benefited that they can enjoy the pleasures of life, you 
must realize that there is some virtue in the treatment 
as carried out at this place. The writer is free to 
admit that he does not believe that the baths per se 
are entirely the cause of this improvement, Neverthe- 
less thes together with the regimen of rest, proper 
diet, be. ful and entertaining surroundings, plenty 
of sleep. and an atmosphere of quietude, play a very 
important r6le in this physical and mental improvement. 

The writer wishes now to give some practical ob- 
servations as to the character of these baths and their 
method of administration. 

The springs of Bad-Nauheim are rich in iron, carbon 
dioxide and common salt. They originate in the clefts 
under the Taunus mountains, which are only a few 
hundred feet in height. In the course of a long un- 
derground journey the water passes through deposits 
of salt. In the same way it passes through limestone 
strata which, under the influence of the high temper- 
ature prevailing so deep beneath the earth’s surface, 
decompose and thereby saturate the water with carbon 
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dioxide. The carbon dioxide contained in this warm 
mineral water is under considerable pressure. There 
are five effervescing springs which furnish the water 
for drinking purposes and three for bathing purposes. 
While many patients avail themselves of the opportunity 
to drink these waters, it is to the baths that most of them 
attribute their benefit. . 
Character of the Water Used in the Baths 

While there are several kinds of water used in the 
baths which have distinct names, practically only three 
are in universal use. The first is called the sprudel 
bath or effervescing bath, the second the thermal spru- 
del or hot effervescing, and third the warm bath. The 
last is so saline as to be exceedingly briny. In fact 
all the baths are strongly saline but only the first two 
are saturated with carbonic-acid gas. 

These waters are brought from their source under 
the Taunus mountains some half a mile away by means 
of pipes. The waters have a natural warm temperature 


-as follows: 


(1) At their source—91 degrees F. 

(2) At bath tap—91 degrees. 

(3) At full bath—91 degrees. 

The temperature for any of the baths can be in- 
creased or decreased by means of water attached to 
the bath tubs. 

Effects of Bath Treatments 

The writer shall take the liberty of quoting from the 
medical data submitted by the management of Bad- 
Nauheim in that it gives a clearer explanation of the 
results than could be obtained in any other way. 

Dr. August Schott, whose name is closely associated 
with the treatment of heart diseases, was one of the 
first to call attention to the value of these baths in 
circulatory disturbances. His idea was that they acted 
as an athletic heart drill. 

But what is the nature of this stimulus? Senator 
and Frankenhauser of Berlin give their theory, which 
they call “the action of thermal contrasts.”” The min- 
ute bubbles of carbon dioxide, owing to their low heat 
capacity and low conductivity, produce on the surface 
of the skin a stronger sensation of warmth than is 
caused by the water particles between them. These 
carbon dioxide bubbles are continually floating away 
from the skin and others form in their place. This 
causes a variation in the heat sensation, which pro- 
duces thereby a definite stimulus to the nerves of the 
blood vessels and thus indirectly to the heart. Gold- 
cheider of Berlin disagrees with this explanation. He 
holds that the cause of the stimulus is not in the physi- 


cal action of the gas bubbles but in their chemical action - 


on the nerves, particularly on the delicate nerves of 
the skin and on the temperature—sensory centers. 

Otfried Miller of Titbingen holds to the theory that 
the bubbles of carbon dioxide produce neither a thermal 
stimulation nor a mysteriously operating thermal con- 
trast but a very valuable insulation against changes of 
temperature. This probably is the reason why cold in 
the winter disturbs the circulation of those suffering 
from heart disturbances. The results, according to this 
theory, are partly direct, partly reflex, producing on 
the one hand a slight reddening of the skin and on the 
other hand a flooding of the greater blood vessels and 
the heart. 

According to Muller, the stimulation peculiar to the 
carbon dioxide and its heat insulating properties modify 
very considerably the effect of the actual heat of the 
bath. Muller’s view is that baths containing carbon 
dioxide even at moderate temperatures, and in some 
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cases even where the temperature rises beyond blood 
heat, raise the blood pressure—an effect never pro- 
duced by baths of ordinary water. He holds also that 
the carbon-dioxide baths at blood heat cause a contrac- 
tion of the peripheral arteries, this effect being greater 
at a lower temperature. According to Muller, the red- 
dening of the skin characteristic of these baths is due 
to dilatation of the capillaries and not of the arteries. 
Strasburger of Frankfort differs from these conclu- 
sions. This author holds that the toning-up of the 
blood vessels is due not so much to the temperature 
of the bath as to the minerals in solution and prin- 
cipally to the carbon dioxide. His theory is that the 
carbon dioxide bath has at blood heat, and in certain 
cases even below it, the specific effect of lowering the 
blood pressure. The carbon dioxide has the effect of 
causing pronounced dilatation not only of the capil- 
laries but also of the arteries. In other words the 
work of the heart is made easier by considerably re- 
ducing the resistance of the blood vessels. 

Winternitz of Halle holds that a further effect of 
the carbon-dioxide bath is due to the fact that carbon 
dioxide is absorbed through the pores of the skin and 
also inhaled with the air immediately above the water. 
This causes an increase of carbon dioxide in the blood 
and hence stimulation of the lungs, causing deeper 
breathing and hence acceleration of the blood stream 
to the right side of the heart, producing a beneficial 
effect upon the circulation. Professor Weber, O. Bruns 
and J. Konig have also additional theories in reference 
to the action of these baths upon the circulation, all 
of which is not necéssary to mention. 

One fact stands out clear to those who have fre- 
quented the Nauheim baths and that is, it matters not 
what is the therapeutical action of this bath, they feel 
and know that almost without exception they have been 
benefited. 

The writer has seen many elderly people who have 
been going to Nauheim for twenty and thirty years 
and whose cardiac condition has been kept so benefited 
that they were able to attend to a moderate amount of 
their daily routine. And by heart trouble we mean 
all the various conditions of heart disturbance, stenoses, 
insufficiencies of the various valves, myocarditis, dila- 
tation, flabby condition of the heart muscle and the 
various cardiac neuroses. 

In addition to the above, relief afforded to the so- 
called pseudo and typical anginas, and to hyper- and 
hypotension of the circulatory system, has almost uni- 
versally been observed. 

Finally, the writer will point out the methods which 
are used in giving these baths at Nauheim. 

In the first place no baths can be taken except under 
the direction of a physician. This is true at all the 
European bathing resorts. It is also true in this coun- 
try, especially at Hot Springs, Ark. 

Before a card of admission to the baths is given a 
thorough examination is made by the physician whom 
the visitor has selected. This examination corresponds 
to the one given by any thoroughly competent heart 
specialist the world over, and for this reason such de- 
tails are necessarily omitted by the writer. 

There are eight series of baths, differing but slightly 
in some of their chemical ingredients. 

The usual “cure” or course embraces eighteen or 
twenty baths. The regulation and selection of baths 
are under the immediate direction of the patient’s own 
physician. Usually the baths strongly impregnated with 


carbonic-acid gas are the last ones to be given, although 
this routine is frequently changed by the attending 
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physician, Very little medicine is usually prescribed, 
while diet, exercise and rest play quite a prominent 
part in the medicinal regimen. 

The German physicians seem to place far less im- 
portance on the question of obesity and body weight 
than is done by their American confreres. As a rule 
the baths are taken for two days in succession, while 
they are omitted on the third, which is usually denom- 
inated a “rest-day” but is really a day of recreation. 
The great comfort at Bad-Nauheim is that you can 
take your bath whenever it pleases you and there is 
no set time for doing anything. It is absolutely living 
in an atmosphere of relaxation. Some take their baths 
early before breakfast but the large majority at some 
time during the morning hours. Every third day an 
examination is made by your attending physician, and 
a card is given showing what baths must be taken for 
the next two days. This card is shown to the attendant 
and the physician’s order is strictly carried out. Usu- 
ally the patient remains in the ‘bath from 10 to 15 
minutes, after which he is rubbed with hot towels and 
sits for a few minutes before going out into the cool 
atmosphere. Following this, most patients ride back 
to their hotel, undress and remain in bed for two hours. 
They are instructed not to read, but if possible to relax 
and sleep. Usually twenty baths are given, after which 
the patient is supposed to go for ten days to some place 
at a higher altitude as an “after cure”. 

Concerts three times daily by an orchestra of sixty 
pieces, moving pictures, theatre performances, an ex- 
cellent golf course of nine holes, most beautiful walks 
through pine and birch tree forests, and motor drives 
to Frankfort, Homburg, Wiesbaden and Heidelberg are 
the additional relaxations which make one’s stay at 
Bad-Nauheim a most delightful visit for one month 
during the summer season, even if one were not suf- 
fering from any ailment. 

Suite 402-3-4 Grand Opera House. 


The Incidence of Nasal Sinusitis in Asthmatic Children 

R. Chobot declares that the incidence of sinus infection in 
asthmatic as well as in normal children is much higher than has 
hitherto been believed. In a series of 100 asthmatic children, 
60 per cent. were boys and 40 per cent. were girls. Fourteen 
per cent. had their first attack in the first year of life and 19 per 
cent. in the second year, which figures compare closely with 
those of other observers. Fifteen per cent. of the patients 
studied had negative skin reactions. The incidence of the age 
of onset in this group parallels that in the hypersensitive patients 
Fifteen per cent. of the sensitive patients had their first attack 
in the first year and 23 per cent. in the second year. The fifteen 
negative cases in this series were studied, and a positive famil) 
history was obtained in five children. Forty-one per cent. o1 
all patients, both sensitive and nonsensitive, had sinus infections. 
as shown by X-ray examination. Treatment should be conserva- 
tive, but puncture and irrigation should be carried out when 
conservative measures fail. In order to achieve the best results 
close co-operation with nose and throat surgeons is essential. 
(American Journal of Disease of Children, Vol. 39, No. 2, 
February, 1930, p. 255. : 


Prevention of the Introduction of Diseases From Abroad 

A report which shows the activities of the United States 
Public Health Service in preventing the introduction of 
diseases from abroad was recently forwarded to Congress by 
Surgeon-General H. S. Cumming. This report indicates that 
no instance of the importation of any quarantinable disease 
occurred during the past fiscal year. No cases of plague, 
cholera, yellow fever, or typhus fever arrived at quarantine 
stations in the United States. There were, however, ten 
instances during the year of bubonic plague occurring on ves- 
sels arriving at ports in foreign countries. The preventive 
measures applied by officers of the Public Health Service at 
foreign ports of departure are reflected in the small number 
of quarantinable diseases on vessels arriving at ports of the 
—_ States.—United States Health Service, December 24, 
1929. 


> 


THE MEDICAL TIMES 


The Diagnosis and Treatment of Common 
Skin Diseases* 


BERNARD L. Kaun, M.D. 


In preparation for discussing the diagnosis and treat- 
ment of “common skin diseases” as they occur in actual 
clinical experience, all dermatological cases treated at 
the Methodist Episcopal Hospital, Philadelphia, for the 
past four years, have been reviewed. In order to avoid 
repetition of chronic cases that visit our out-patient de- 
partment regularly for many years, only new cases are 
here recorded. The period covered is from January, 
1925 to November 20, 1928. The records show a total 
of 1,894 cases, which have been charted according to 
percentages of the total. Only those conditions showing 
more than one per cent in frequency will be discussed 
tonight. The conditions are arranged alphabetically sim- 
ply for convenience, and the first one we shall discuss 
will be acne vulgaris. 
AcNE VULGARIS 

It is superfluous to mention the diagnostic points of 
this condition as almost every physician can readily diag- 
nose it, still mention will be made that acne vulgaris is 
diagnosed by the presence of comedones, papular and 
pustular lesions irregularly grouped about the face and 
associated with oily seborrhea, and occurs at the age 
of puberty. Dr. Schamberg considers Acne as a folli- 
culitis set up by an endocrine disturbance. Pages and 
pages are devoted in many text books of dermatology 
to the treatment of this condition. The main point 
to remember is to remove any possible causes and to 
restore the skin to as near normal as possible, irrespec- 
tive of what form of treatment is used, whether medici- 
nal or mechanical. The ultimate aim is to produce 
peeling of the skin and thus rid the obstruction at the 
mouth of the pilo-sebaceous follicles and enable them 
to breathe and function in their normal capacity. A 
very useful and simple treatment which is being carried 
out in the Jefferson Skin Clinic will be described here. 

Internally a mixture containing Tr. nux, sodium 
salicyl., cascara and tr. cardamon co. Locally, we use a 
sulphur preparation in the form of lotio alba.; if neces- 
sary a sulphur ointment is used at night. A printed 
form is handed to the patient as to diet, hygiene, exer- 
cise, etc. Vaccine, internal secretions, X-ray, and mer- 
cury quartz lamp are of benefit. 

Cravus (Corns) (CALLUS) 

Diagnosis of these conditions is very simple. The treat- 
ment we employ in our clinic is 20% salicylic acid 
plaster locally. This is changed daily for four days fol- 
lowed by the removal of the softened epidermis. The 
hardened skin can also be pared off with a sharp knife 
after first softening the part with hot water. The fol- 
lowing R applied daily has proved very successful: 
bichloride gr. i, salicylic acid dr. i, alcohol 50% 1 oz. 

DERMATITIS 

Since it is now generally recognized that eczema and 
dermatitis are clinically and histologically one and the 
same process, one description will be given of these two 
conditions. Eczema (dermatitis) offers to the derma- 
tologist the greater portion of his income. This disease 
does not respect sex or age and does not exempt any part 
of the body in spite of having favored places. Being 
familiar to all of you only a few salient points will be 
mentioned. It presents in the acute form the following 
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signs, erythema, papules, vesicles or pustules with 
infiltration and thickening and is accompanied by intense 
itching and a feeling of heat and burning. The chronic 
form presents two types: eczema squamosum and ecze- 
ma rubrum. It is characterized by scaling or crusting 
with sticky fluid exudation and fissuring. It is confined to 
limited regions and is poorly marginated. The inflamma- 
tion is the cutaneous reaction in which external and in- 
ternal agencies act upon a susceptible skin. Dr. Scham- 
berg calls eszema a clinical handle; the name does not 
mean anything unless you know its causes which are 
external and internal. If there is any urgency for con- 
stitutional treatment in dermatology it is in this disease 
and it should meet the indication. Dr. Shmookler, many 
years ago, put all his patients on a rice diet. He suc- 
ceeded in curing many of these cases by this method 
alone, thus showing that gastro-intestinal irritation is in 
many cases responsible for this condition, and by remov- 
ing the cause you cure the disease. Eczema (derma- 
titis) is also one of the skin conditions where the use 
of soap and water is contra-indicated, especially in the 
acute and sub-acute form. 

The baths we employ are starch % lb. to 2/3 of a 
tub of water. In the acute conditions we use soothing 
and cooling lotions to the inflamed surface. Where the 
parts are bandaged we soak the dressing without re- 
moving it. Constant removal of dressings destroys the 
epidermis and prevents healing. In the chronic conditions 
we use olive oil to remove crusts and stimulating 
ointments containing salicylic acid, calomel or am- 
moniated mercury. Triple distilled water is useful 
in some chronic cases; 3 c.c. of the water is injected in- 
travenously ; three days later 6 c.c.; maximum dose is 
15 c.c. In children we use crude coal tar % dr. to the 
ounce of Lassar’s paste. X-ray and mercury quartz 
lamp are employed for some of these chronic conditions 
with very favorable results. 

DERMATITIS VENENATA (PLANT) 

The diagnosis of dermatitis venenata is simple in- 
deed, especially when one remembers the characteristic 
blisters in line-like streaks. 

Treatment: if seen early, immediately after. exposure, 
a hot bath with strong alkaline soap to the exposed parts 
followed by the application of alcohol, olive oil, and 
a change of clothing will prevent an attack. Local medi- 
cation consists of preparations which are itch-relieving, 
cooling and astringent, as the old L. R. C. with bismuth. 
In our clinic we use a powder containing menthol, re- 
sorcin, boric acid, bismuth subnitrate, sodium hyposul- 
phite and pulvis alumnis. This power is dissolved in 
boiled luke-warm water and used locally, being careful 
not to get any of the solution into the eyes. There is also 
the toxin (antigen) treatment—3 to 5 injections. 

EPIDERMOPHYTOSIS 

According to F. D. Weideman in his article of April, 
1927, Arch. Dermat. & Syph., epidermophytosis is a 
term applied to many cutaneous expressions caused by 
the microorganisms, bacteria, blastomycetes and hypho- 
mycetes. Dr. A. Castellani in New Orleans Med. & 
Surg. Journal of March, 1927, describes cases of 
pruritus ani found to be caused by the fungus Epi- 
dermophyton. Many dermatological conditions former- 
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ly diagnosed as eczema, pyodermia, pompholyx, etc., 
have been found by Dr. J. C. White (Arch. Dermat. & 
Syph., 1927) to be cases of epidermophytosis, thus 
showing the ringworm and yeast groups responsible for 
many conditions formerly of unknown etiology. Ac- 
cording to Dr. White infections commonly occur follow- 
ing the wearing of woolen clothes of all kinds, leather, 
suspensory bandages and athletic clothes. The floors 
of shower baths have often proved sources of infection. 
He feels that persons do not get this disease directly 
from one another but an inanimate object must form the 
connecting link between man and man. The frequency 
of the varieties found were as follows: vesicular 24%, 
scaling 23%, tinea cruris 19%, macerated 10% and 
fissured 7%. Epidermophytic infection of the nails and 
other forms were in smaller proportions; the sharp 
margination aids in diagnosis. 

Treatment: Whitfield ointment which consists of 
salicylic acid gr. xv. benzoic acid gr. xxv, pet. 1 oz. Tr. 
iodine, chrysarobin, chinosol, and mercurochrome 220 
sol., sulphur and crude coal tar are also used. Avoid 
soap and water. 

Furuncutosis (Botts) 

Furunculosis (Boils) offers no difficulty in recogni- 
tion. It is an inflammation within or near a skin gland or 
hair follicle. In this condition we also find where ex- 
ternal and internal agents act upon a susceptible skin. 

The treatment can be divided into mechanical and 
medicinal. Many cases of boils when treated early with 
diathermy can sometimes be cured with a single treat- 
ment. Local remedies that have been proven very 
useful. are: tr. of iodine followed by alcohol, and the 
following Ki: phenol min. iv, calomel gr. xx, ichthyol 
¥% dr., rosin cerate q.s. 1 oz., or a 10% ichthyol plaster. 
Vaccines and mercury quartz lamp are of great help. 

Herpes ZOSTER 

It is said that there are two skin conditions which 
every physican can diagnose, namely, herpes zoster 
and psoriasis. It is a characteristic group of vesicles 
situated on inflamed bases, distributed unilaterally along 
the course of peripheral sensory nerves and accom- 
panied by neuralgic pain. It is interesting to note that 
the vesicles of herpes zoster are clinically and histologic- 
ally the same as those of chicken pox, so that several 
cases of herpes zoster were traced as contracted from 
chicken pox. 

The most effective treatment is an intramuscular in- 
jection of surgical pituitrin. This can be repeated if 
necessary. 

IMPETIGO CONTAGIOSA 

Impetigo is diagnosed by the discrete, superficial, vari- 
ously shaped vesicles or blebs which within 24 hours be- 
come pustular and within 4 to 5 days dry up and form 
crusts. The surrounding skin is not red and the crusts are 
attached in the center and elevated at the border, as 
though the lesions were stuck on. The most important 
part of its treatment is to keep the hands off lesions. 
It is mostly seen during the summer when outbreaks 
occur from public swimming pools, as touching is the 
surest way of spreading the disease. No soap or water 
should be used on the involved parts until healed. The 
skin may be cleansed with a saturated solution of boric 
acid. Shaving is not permitted during the active period 
of the disease, but hair of the beard may be clipped with 
scissors. 

The drug mostly used is ammoniated mercury 4% in 
petrolatum or cold cream. The ointment can be used 
at night, and during the day a saturated solution of 
boric acid mixed with 50% of alcohol. 

LicHen Urticatus (PAputar 
Lichen urticatus (papular urticaria), which is seen 
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in children, is caused by improper feeding and disturbed 
digestion. These shot-like papules are usually present 
on the arms and legs and due to the intense itching and 
scratching present lesions which mask the true condi- 
tions. The usual treatment, after removal of cause, is 
liquor carbonis detergens dr. 1, lanoline 1 oz. An- 
other method is to puncture the lesions and paint with 
2% picric acid in alcohol. The baths we employ in lichen 
urticatus are starch baths. 
CaPitis 

Pediculosis, or lousiness, offers no difficulty in diag- 
nosis. The majority of cases that we see in our clinics 
are pediculosis capitis. They are readily diagnosed by 
ova which are attached to the hair and cannot be brushed 
off. Many cases diagnosed as eczema of the external 
ear and nose are only secondary infections caused by 
the child’s scratching. 

The most effective treatment is Bichloride gr. vi, 
dilute acetic acid and F. E. staphisagria 2 ozs. each, 
spts. chloroform, alcohol 1 oz. and water q. s. 8 ozs. 
This is rubbed into the hair at night and covered until 
morning, when the hair is washed with soap and warm 
water, combed and brushed. This is repeated until all 
ova are destroyed. 


As stated previously while discussing herpes zoster, 
psoriasis is readily diagnosed by most physicians. 
While the treatment of herpes zoster is comparatively 
simple, that of psoriasis is exceedingly difficult and 
presents an interesting and baffling problem to the der- 
matologist. There is a feeling of alternate hope and 
despair in both the physician and the patient. Due to 
its obscure etiology most forms of treatment have been 
used empirically, which accounts for the great variety 
and diversity of methods employed. Drs. Schamberg 
and Raizias (Journal of Cutaneous Diseases, 1917) 
have shown that there is a marked retention of nitrogen 
even on a low protein diet, while the nitrogen in the 
urine elimination is greatly decreased. They estab- 
lished the metabolic theory that highly nitrogenous diets 
are causative of psoriasis. 

Considering this theory various attempts were made 
to correct the metabolic faults by stimulating the organ- 
ism to deal with proteins—the same principle as in the 
employment of antitoxin. While a single injection 
of a foreign protein in a large dose often produces a 
severe cutaneous reaction, the repeated injection of 
graded doses over short intervals gradually train 
the body to deal with larger doses without produc- 
ing any severe disturbance. But the best protein 
is the patient’s own blood. It is easily obtained, 
always at hand and inexpensive to the patient. At first 
5 c.c. of patient’s blood is taken from a vein and in- 
jected deep into the buttocks. From 3 to 7 days later 
7 c.c. is injected, then 10 c.c. and the amount gradually 
increased to 15-20 c.c. The injections must be given 
quickly so the blood does not coagulate. The low protein 
diet is strictly enforced. Meat, fish, eggs, beans, etc., are 
excluded. Local measures are directed to the absorption 
of cellular exudate and to the restoration of normal 
processes of cornification. 

The most useful drug is chrysarobin 5-10 gr. to oz. 
Its only disadvantage is that it stains the clothing, linens 
and skin with which it comes in contact. It also has 
a marked affinity for the protein of the lesions, espe- 
cially the scales, but no germicidal activity. The mostly 
used in our clinic is phenol 3 min., calomel 1 dr. salicylic 
acid %4 dr., lard 1 oz. Many other drug and mechanical 
means are used, as gold, ammoniated mercury, internal 
secretions, mercury quartz lamp and x-ray. 
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ScaBIES (ITCH) 

Scabies (itch) is caused by Acarus scabiei. The 
diagnosis of a typical case of scabies presents no dif- 
ficulty. A careful history as to contagion and itching 
at night, keen observation as to multiformity of lesions 
involving genital organs and presence of burrows es- 
tablish the diagnosis. 

Treatment: sulphur prec. 1 dr. to oz. of petrol., or 
balsam peru 4 dr. to oz. 

SEBORRHEA 

In discussing the various conditions, alopecia was 
left out for the simple reason that seborrhea is the cause 
of alopecia to the extent of 75 per cent. 

The diagnosis of seborrhea offers no difficulty, the 
greasy gray scales constituting “dandruff” which cover 
the scalp and hair, the itching of the scalp, loss of hair, 
and the oiliness of the nose and forehead completing the 
picture. Involvement of the sternal region is frequent- 
ly noticed. 

In treating these cases a careful inquiry must be 
made as to habits of eating between meals or late at 
night, indulging in excessive amounts of sweets, 
starchy, fried or delicatessen foods, regulation of 
bowels, and the hours of rest and exercise; all 
these must be noted and if necessary corrected. 
To my mind the most important part of the treat- 
ment in seborrhea is to remove any constriction of 
the scalp, thus permitting better circulation, and, to 
expose the scalp to air and sunlight. Local measures 
are mild salicylic acid and sulphur ointments, or a mixing 
containing the following: menthol, betanaphthol, euresol, 
alcohol, glycerine, cologne water, and water, used every 
morning. Mercury quartz lamp is of benefit. 

STAPHALOCOCCIA 

Staphylococcia or ecthyma is a disease caused by pus 
germs. It is diagnosed by noting its lesions surrounded 
with swelling, redness, and the involvement of the deep- 
er layers of the skin. While a scratch may produce a 
dermatitis, repeated scratching favors staphylococcia. 

The treatment for this condition is ammoniated mer- 
cury gr. XX, vaseline 1 oz. 

Tinea was discussed with epidermophytosis. 

UrrIcaRIA (HIVES) 

Urticaria (hives) is diagnosed by its evanescent 
whitish, pinkish, reddish elevations or wheals. The 
lesions may vary in size and shape, appear and disap- 
pear in the most capricious manner and are attended 
by intense itching. Dermatographism aids in the diag- 
nosis. 

As to treatment, first and foremost is the removal of 
the cause, which is in the large majority of cases an al- 
lergic phenomenon. Ephedrine sulphate orally will re- 
lieve many cases ; locally we employ the following lotion : 
menthal %4 dr., phenol 1 dr., aquae hamamelidis 1 02z., 
liquor carbonis detergens 1 0z., glycerin and’ zinc oxide 
aa 2 drs. ii, aquae camphorae and spts. vini rect. 44 2 ozs., 
water, q.s. 8 ozs. 

VERRUCA 

The diagnosis of verucca requires no description, and 
the treatment is by fulguration or by local application of 
trichloracetic acid. 

While this discussion covers the great bulk of our 
records, there remain in our less than 1 per cent groups 
about 258 cases distributed among 62 diseases. Many 
of these are of great importance and will be found at 
higher percentages in other hospitals, as for instance 
syphilis at the Polyclinic Hospital, where large num- 
bers of negroes are treated. Time does not permit 
further discussion of cases which though infrequent 
may be met by any practitioner. 
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RELATIVE FREQUENCY OF THE VARIOUS SKIN DISEASES 
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The Treatment of the Common Ailments in Children 
J. Epstern, M.D. 


‘The aim of the art and science of medicine is the cure 
of the sick and ailing. Patients take very little interest 
in the Latin or Greek names of their diseases. They de- 
mand relief from their aches and pains. In treating the 
sick it is equally important to know what not to do as 
what to do. 

TEETHING 

This natural and physiological process has been ex- 
ploited as a diagnosis for many ills of infancy and child- 
hood. It is a convenient diagnosis for many diseases of 
early life because mothers and grandmothers faithfully 
believe in teething. Teething is a physiological and not 
a pathological process. A healthy child suffers no ill 
effect from dentition. Rachitic, anemic, cretinoid and 
malnourished children may show some evidence of ill 
health during the eruption of the teeth. But this is caused 
by the underlying disease and not by the natural function 
of dentition. In all cases where a diagnosis of “difficult 
teething” is made, a careful examination will show that 
the child suffers either from some metabolic disorder 
or acute infection. The treatment of a sick child in 
the process of dentition is that of the sickness and not of 
the dentition. Proper feeding, plenty of sunshine, thy- 
roid, cod liver oil, viosterol and calcium lactate or gly- 
cerophosphate will correct many metabolic disorders. 
Two or three grains of sodium bromide in syrup of rasp- 
berries will give some comfort to an irritable child. 
The mouth should be washed several times a day with 
diluted liquor antisepticus alkalinus. Infectious diseases 
require appropriate care and treatment. 

Acute TONSILLITIS 

The proper treatment of tonsillitis is that of any 
other acute infectious disease. The little patient should 
be put to bed and given a liquid diet till the tempera- 
ture subsides; the bowels should be kept open with a 
mild laxative. Antipyrine and sodium salicylate in the 
proper doses, dispensed with syrup of orange and water, 
may be given, a teaspoonful every two or three hours. 
The time honored iron mixture which is so much used 
is of no value in tonsillitis and frequently does more 
harm than good. Cold wet compresses to the neck are 
to no therapeutic purpose. The traditional iron mix- 
ture and the cold wet compress could be left out with 
henefit to the patient. A spray or gargle, with warm 
boric acid solution, does much good. Argyrol or neosil- 
vol in 10 per cent. solution, applied directly to the ton- 
sils or instilled through the nose, is efficacious. 

To prevent repeated attacks of acute tonsillitis, the 
mouth and throat should be kept in a healthy condition 
by proper attention to the teeth and the daily use of 
some pleasant alkaline antiseptic gargle and mouth 
wash. In damp, cold weather, children who are prone 
to tonsillar infections should be kept indoors and a 
liberal dose of sodium salicylate given. The general 
health must be improved. Enlarged tonsils should not 
be removed indiscriminately. Tonsillectomy should be 
done only when the tonsils cause damage by obstruction 
or systemic infection. 

STOMATITIS 

Poor health or lack of cleanliness is the cause of 
stomatitis in the majority of cases. The common forms 
of stomatitis are: Catarrhal, aphthous, ulcerative and 


thrush. Gonorrheal, syphilitic, diphtheritic and gangre- 
nous stomatites are rare. 
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Treatment is mainly preventive. Stomatitis in healthy 
well-kept children is uncommon. The mouth and teeth 
must always be kept clean. Dental care is essential. 
During an attack of stomatitis the child should be given 
a bland diet and plenty of cool water. The mouth should 
be frequently, but gently, washed with hydrogen peroxide 
followed by Dobell’s solution. The hydrogen peroxide 
as well as the Dobell’s solution must be diluted with 
three or four parts of tepid water. A weak solution of 
potassium permanganate may be tried. In some cases 
swabbing the mouth and gums with a one per cent solu- 
tion of phenol or formalin in glycerine does good. Chlo- 
rate of potash which was ‘formerly in therapeutic vogue 
is now seldom used. Gonorrheal, syphilitic, diphtheritic 
and gangrenous stomatitis must be treated according to 
the etiology, symptoms and signs of each type of disease. 

RHINOPHARYNGITIS AND OTITIS 

Acute otitis is almost always preceded by rhinophar- 
yngitis. Infection usually spreads along the Eustachian 
tube. In some cases the infection may be carried by 
the blood or lymph stream. Children who are subject 
to frequent infections of the nasopharyngeal region 
should have their health built up by proper feeding and 
hygienic care. Large tonsils and adenoids should be 
removed, though the results are sometimes disappoint- 
ing. 

During an acute attack of rhinopharyngitis, the child 
should be kept in bed. Ten to fifteen drops of warm 
boric acid solution instilled into each nostril, three or 
four times a day, will clear the nasopharyngeal passages. 
This should be followed by five drops of a mixture of 
adrenalin one part and neosilvol, 10%, three parts. One 
grain of acetyl-salicylic acid may be given every two or 
three hours to older children. When the infection has 
spread to the middle ear, dry heat in any form should 
be applied to the ear. Irrigation with warm boric acid 
solution gives much relief. Three drops of a one per 
cent phenol and cocain solution in glycerine should be 
dropped into the ear after the irrigation. A few drops 
of paregoric internally, repeated several times a day, 
will give the child some rest. When necessary para- 
centesis of the drum membrane should be performed. 
A lingering fever after the drum is opened means mas- 
toiditis in many cases. 

PAROTITIS 

Epidemic parotitis is a contagious disease character- 
ized by swelling of the parotid glands and occasionally 
of other salivary Poot 9 There may be a variable 
temperature. Complications are rare in children. 

Treatment consists in leaving the little patient alone, 
so to speak. A few days in bed on a light diet with plenty 
of water will cure the mumps. The usual ichthyol oint- 
ment does nothing beyond making the face dirty. Clean 
cotton wadding should be applied to the parotid swell- 
ing to keep it warm. A solution of boric acid as a 
mouth wash is helpful. 

Acute CERvICAL LYMPHADENITIS 

The cervical lymph glands of the body are the most 
commonly affected in children because the areas they 
drain are frequently infected. Every group of inflamed 
or hypertrophied lymph nodes is a guide to some focal 
infection. Affection of the glands of the neck may be 
traced to a primary source of infection on the scalp, 
face, nose, throat, pharynx, tonsils or mouth. The usual 
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treatment of cervical lymphadenitis consists in the appli- 
cation of ichthyol ointment to the enlarged glands. This 
ointment is being used almost like a specific without suf- 
ficient therapeutic reason. 

To treat properly acute cervical lymphadenitis the 
source of the infection must be primarily removed. As 
a local application to the cervical glands, a cold wet 
compress of plain water, snugly applied and changed 
three or four times a day, does more good than amy 
ointment. In chronic cases, an ointment of ichthyol and 
iodine may be used. Tuberculous lymphadenitis and en- 
larged glands due to some systemic disorder or pharyn- 
geal abscess must be treated according to the under- 
lying condition. The ultraviolet ray and the x-ray may 
do some good in certain cases of chronic adenitis. 

CoLps 

A cold or the grippe is a common diagnosis in children. 
It usually covers a variety of upper respiratory infec- 
tions. In many cases a better diagnosis can be made 
after a careful examination. The treatment consists in 
rest in bed, a light diet, a mild laxative, warm drinks and 
an occasional dose of acetphenetidin or acetyl-salicylic 
acid. Sodium salicylate with potassium citrate in a pal- 
atable solution will always do good. Under all circum- 
stances, the child should not be overmedicated. The fre- 
quent and indiscriminate use of acetyl-salicylic acid for 
all kinds of colds, fevers, and infections is harmful to 
the patient and to the therapeutic art. 

CouGH 

Chronic nasopharyngitis, hypertrophied tonsils and ad- 
enoids are frequent causes of cough in children. An 
enlarged thymus, enlarged tracheabronchial glands and 
whooping cough should be thought of as causes of per- 
sistent cough. A history of chronic cough, worse at 
night, is suggestive of nasopharyngitis or tonsillitis or 
pertussis. In all cases an effort should be made to make a 
diagnosis before treatment is begun and the treatment 
directed to the underlying disease. A careful physical 
and X-ray examination of the lungs will help to localize 
the source of the irritation. A tuberculin test should be 
done in all cases of chronic cough. As a symptomatic 
treatment to relieve the cough antipyrine and sodium bro- 
mid with syrup tulu given three or four times a day, is 
very useful. Codein may be given. In cases of chronic 
cough, tonic treatment in addition to good food and fresh 
air will do more good than all the cough mixtures. 

CATARRAL LARYNGEAL SPASM 

The physician is hurriedly called at midnight because 
the baby has awakened with a hoarse, croupy, barking 
cough. On examination, the little patient is found to have 
difficulty in breathing, is slightly cyanotic and much dis- 
tressed. The throat is usually congested and the tonsils 
enlarged, otherwise there is nothing abnormal. A history 
of previous similar attacks, with improvement of the 
child the next day, excludes diphtheritic laryngitis. 

Calcium bromid properly dispensed will relieve the 
child of the laryngeal spasm. Warm water compresses 
applied to the larynx will do good. Emetics and steam 
inhalation are now very little used. To prevent re- 
peated attacks, the child must be protected from cold or 
damp weather and a proper diet given. Enlarged tonsils 
and adenoids should receive appropriate treatment. Cal- 
cium salts, cod liver oil and iron tonics are indicated. 

ACUTE AND CHRONIC BRONCHITIS 

The treatment of acute bronchitis should be on the 
general plan of the acute infectious diseases. The child 
should be kept in a well ventilated, warm room, the diet to 
be light and nutritious. Since there is no specific treat- 
ment for the bronchial inflammation, the indications are 
to keep the skin, kidneys, and gastrointestinal tract in a 
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proper physiologic condition. An active peripheral circu- 
lation relieves internal congestion and reduces the tem- 
perature. Plenty of warm water should be given during 
the first stage of the disease to relieve the dryness and 
irritation along the trachea and bronchi. Steam inhala- 
tion with tincture benzoin compound is of doubtful value. 
Sodium bromide with mist. glycyrrhiza co. and syrup 
tolu will do good. In the majority of cases no other 
medicine will be necessary. The main therapeutics in 
acute bronchitis is a warm room, warm clothes and warm 
drinks. When the cough is persistent and there is ex- 
cessive bronchial secretion, codein or dionin with syrup 
of wild cherry is very helpful. 

Chronic bronchitis is usually secondary to repeated 
attacks of acute bronchitis, cardiac or pulmonary diseas- 
es, chronic nasopharyngitis or rachitis. The treatment is 
of the primary disease. A warm climate is beneficial. 
Tonics are indicated. Guaiacol carbonate with sacchara- 
ted ferrous carbonate has given me good results. 

BRONCHOPNEUMONIA 

In treating bronchopneumonia the mouth, skin, kid- 
neys and bowels must receive careful hygienic attention. 
Proper feeding with milk, cereal gruels, cooked fruits 
and fruit juices is important. This should be modified 
according to the age and the digestion of the child. The 
little patient must be kept in a warm, sunny room with 
an abundance of fresh air. 

The common practice of applying camphor oil, mus- 
tard oil, turpentine, or other volatile, irritating and pen- 
etrating oils to the chest in bronchitis or pneumonia is 
indefensible. It neither prevents nor cures any respira- 
tory disease. What is most desired in bronchopulmon- 
ary affections is to keep the patient in an atmosphere of 
warm, fresh, soothing air and not have him bathed in an 
ill smelling, pungent air coming from his own body and 
irritating the mucous membrane of the respiratory tract. 
The venerable practice of anointing the skin of the chest 
with lard or other fat does nothing beyond keeping the 
child in a greasy, filthy condition. Cupping acts like a 
supplication to the gods. When the bronchopneumonic 
process is diffused and the peripheral circulation is poor, 
mustard paste or mustard mixed with ground flaxseed, 
made into a paste, and applied warm all around the chest 
may do some good. In milder cases, a thin layer of ab- 
sorbant cotton kept next to the skin of the chest and 
changed frequently or, still better, a warm flannel shirt 
is all the counterirritation the little patient needs. 

Hydrotherapy in bronchopneumonia is not as essen- 
tial as in the lobar type. As the temperature is remittent 
and vacillating, the hyperpyrexia requires little hypdro- 
therapeutic attention. The child is better not disturbed 
except for a daily washing with tepid water. In severer 
cases, cool sponging reduces the temperature and allays 
restlessness. To keep the bowels clean, milk of magnesia 
or an occasional enema may be given. The practice of 
giving daily saline enemata is poor therapeutics. 

Acetyl-salicylic acid, acetphenetidin and other anti- 
pyretic drugs are harmful in the pneumonias. While they 
do temporarily reduce the temperature there is .almost 
always a reaction with a higher temperature and a gen- 
eral depression. Their therapeutic value in broncho- 
pulmonary diseases is artificial and misleading. 

Only a few drugs are necessary in the treatment of 
bronchopneumonia in early life. In the milder cases, po- 
tassium citrate with tincture opium camphorated im the 
proper dosage is all that is necessary. In severer types 

of bronchopneumonia, ammonium carbonate and _ tinc- 
ture digitalis with tincture opium camphorated, dispensed 
with glycerine and syrup tolu, is of definite therapeutic 
value. Whiskey or brandy is always valuable. The 
dose is to be regulated by the age and condition of the 
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patient. There is no need for nauseating expectorants, 
numerous prescriptions and over-drugging. 
PNEUMONIA 


Lobar pneumonia is a disease of sudden onset, short 
course and rapid termination. Since lobar pneumonia is 
a self-limited disease, the best that can be done for a 
pneumonic child is to let it alone undisturbed except for 
feeding and hygienic care. Unnecessary medication 
should not be forced on a sick child. Counterirritants, 
colonic irrigations, and antipyretic drugs should be 
avoided. Mild cases need no drug treatment. Moder- 
ately severe cases require symptomatic treatment and 
small doses of digitalis. Severe cases should be treated 
vigorously with cardiovascular stimulants. _ Digitalis, 
catfein and adrenalin are the drugs most useful in lobar 
pneumonia. Whiskey or brandy does good in some cases. 
Codein is of value. In Type 1 pneumonia, pneumococ- 
cus serum may be tried. Oxygen is usually given too 
late to have any effect. 

Poor APPETITE 

Anorexia in children may be due to improper food, 
improper feeding, constipation, an unhealthy mouth, gas- 
tric neurosis, chronic ailments, and hypometabolism. 
Some children look well nourished and the poor appetite 
is only an imagination of an over anxious mother. In 
all cases a careful history and a general physical exami- 
nation are essential to a proper diagnosis. 

A suitable and regular diet, not too dogmatic, will 
help to correct faulty feeding. A mild, pleasant laxative 
should be given when necessary. Bad taste due to poor 
mouth hygiene is not uncommon in children and must 
be treated. Chronic ailments should receive appropriate 
care. In some children, poor appetite is the result of a 
low basal metabolism. In these cases small doses of thy- 
roid will increase the functional activities of the body and 
improve the appetite. Rhubarb and soda mixture dis- 
pensed with a little glycerine and water, before meals, 
is very helpful. An iron tonic after meals will do much 


good 
INDIGESTION 

Indigestion is an indefinite diagnosis. It usually com- 
prises a variety of gastrointestinal disorders. In some 
cases it is the result of pathological changes outside of 
the digestive system. When the trouble is directly trace- 
able to the gastrointestinal tract it is usually the result of 
faulty feeding. In breast fed infants overfeeding is the 
cause of many digestive disorders. In bottle-fed infants, 
indigestion is usually due to too much meddling with 
the milk modification. Artificial infant feeding has cre- 
ated many creeds, some worshipping the upper and some 
the lower part of the milk bottle. There are idolaters of 
evaporated milk, condensed milk, dry milk or sour milk. 
Whole fresh milk properly diluted with more regard for 
the baby than for mathematical precision, will avert many 
gastrointestinal ailments. In older children, unwholesome 
food is the main source of indigestion. Dietotherapy is 
the proper treatment. 

VoMITING 

Vomiting is quite common in infants and young child- 
ren. During infancy, when not due to pyloric obstruc- 
tion, it is the result of improper food or feeding. In 
older children, vomiting is usually a reaction to forced 
feeding and is commonly present in those who are badly 
fed. Morning vomiting may be due to constipation, 
chronic nasopharyngitis, or to the excitement due to an 
aversion for school. Proper food at regular intervals, and 
normal bowel action are essential to good therapeutics in 
vomiting of young children. Nasopharyngeal infection 
should receive proper treatment. Nervous children will 
be benefited by warm baths, small doses of bromid and 
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especially by making their school days agreeable. Vomit- 
ing due to pertussis, infectious diseases and various 
toxicoses must be treated according to the underlying 
condition. 


ACUTE AND CHRONIC DIARRHEA 


When acute diarrhea in children is due to intestinal in- 
fection or intoxication, they are usually very ill and re- 
quire individual study and special treatment. In the 
majority of cases, diarrhea is the result of intestinal in- 
digestion, caused by unsuitable food which makes them 
slightly ill. They have a poor appetite and general in- 
disposition, the bowels move frequently and there may 
be abdominal pain and slight fever. 

The treatment in these cases consists mainly in the 
correction of the dietary errors. In breast-fed infants. 
nursing should be at longer intervals, and boiled warm 
water given before nursing, Bottle-fed infants should 
have their milk boiled and diluted with plain water or 
barley water. Protein milk does good in some cases. 
Older children may have boiled milk and such other foods 
which leave a minimum amount of residue. Partial 
starvation in the beginning of treatment, and a mild lax- 
ative with little or no medication, will suffice in many 
cases. If medicine becomes necessary for the control 
of excessive peristalsis, bismuth subcarbonate with tinc- 
ture opium camphorated, in fairly large doses, will serve 
the purpose well. There is no need for lime water, or 
chalk mixtures, or similar obsolete medications. 

Chronic diarrhea in children may be due to persistently 
had feeding, chronic colitis, intestinal tuberculosis, celiac 
disease or intestinal hypermotility. Treatment should 
be directed to the underlying diseases. 

Curonic CONSTIPATION 


In infants and older children, chronic constipation 
may be the result of gastrointestinal diseases, anal ulcers 
or fissures, congenital dilatation and hypertrophy of the 
colon or gastrointestinal atony due to some systemic dis- 
ease such as anemia, rickets, or cretinism. In the majority 
of cases, however, chronic constipation is the result of 
insufficient food or food that is too poor in those ele- 
ments which leave a sufficient residue to stimulate per- 
istalsis, or it may be due to irregular habits in bowel 
movement. 

The treatment is mainly dietetic. A proper diet suitable 
to the age of the child should be given at regular hours 
with plenty of water between meals. An outdoor active 
life and regular habits should be encouraged. Systemic 
disorders require appropriate treatment. As a general 
laxative, aromatic fluid extract of cascara with aromatic 
syrup of rhubarb in the proper dosage will do much good 
in starting up a sluggish bowel. 

RHEUMATISM 

Rheumatism is a common disease of childhood. It is 
a general infection with local manifestations caused by 
various strains of organisms, chiefly diplococci. The 
disease is rare in infancy and uncommon in early child- 
hood. After the age of three years it progressively in- 
creases and forms the most serious heart damaging ill- 
ness. 

The therapeutics of the rheumatic child consists es- 
sentially of three kinds of prevention: Prevention of 
rheumatic infection in those children who are predis- 
posed to it, prevention of a recurrence in those who 
already have had an attack of rheumatism, and preven- 
tion of the heart from becoming involved in the rheu- 
matic disorder. 

Rheumatism is an ancient disease and the salicylates 
are old remedies. Time has sanctioned their use, 
though their exact pharmacologic action is still unde- 
termined and their effect is not specific. Sodium sali- 


cylate, in solution, should be kept as a household remedy. 
On the slightest complaint which is diagnostic or sugges- 
tive of rheumatism, salicylate in the proper dosage should 
be given for a day or two, the child being kept in bed 
or indoors. The benzoates like the salicylates are antir- 
heumatic and should ‘be more frequently used. Sodium 
benzoate may be combined or alternated witlt sodium 
salicylate. 

When there is fever with polyarthritis or any of the 
other symptoms of acute rheumatism, the child should be 
put to bed in a warm, airy room. Proper nursing and 
tepid sponge baths are important. Sodium salicylate in 
moderate, repeated doses should be given till the pain 
and temperature subside and the pulse shows no increased 
rate or disturbed rhythm. Large doses of salicylates by 
mouth or massive doses by rectum are injurious to the 
cardiovascular and respiratory systems. In subacute 
cases cinchophen or neocinchophen may be used. 

The usual practice of applying to painful joints lin- 
iments and ointments containing oil of wintergreen, cam- 
phor, menthol or other volatile oils is of doubtful value. 
They are uncleanly and give to the sick room a pungent, 
penetrating, disagreeable smell. The application to the 
joints of clean cotton wadding to keep them warm and at 
rest is all that is necessary. 

RHEUMATIC ENDOCARDITIS 


In acute rheumatic endocarditis, prolonged rest in bed 
will favor restitution of the heart to its normal condition. 
It will reduce inflammation, the number of heart beats, 
and the constant pounding of the blood against the dis- 
eased valves. Proper feeding, hygiene and nursing are 
essential. An ice bag to the precordium, sodium salicy- 
late and codein form the necessary first aid therapeutics. 
There is no need for digitalis in the acute stage with 
good compensation. With the subsidence of the fever 
and the improvement of the symptoms, quinin salicylate 
in small doses should be given for some time. Iron and 
Fowler’s solution do good. Slow, graded exercise will 
aid the heart in its physiologic efforts. 

PYELITIS 

An irregular temperature with chilly sensations in a 
female child is most likely due to pyelitis. Male children 
are not exempt from pyelitis. The urine should be re- 
peatedly examined to make a definite diagnosis. Pyeli- 
tis is usually secondary to an upper respiratory infec- 
tion, ascending infection, or to some abnormality in the 
urinary tract. Removal of the primary cause is impera- 
tive for successful therapeutics. Potassium citrate in 
solution and salol in powders given alternately will be 
found efficacious. Methenamin may be given for a short 
time. A bland diet, plenty of water and warm baths are 
the best remedies in pyelitis in children. 

ENURESIS 

Enuresis or “bed wetting” is an exceedingly common 
disorder of children. It may be congenital or acquired. 
The etiology of enuresis is not quite known. The disease 
may be due to some physiologic, pathologic or psycholo- 
gic abnormality. Profound sleep, laziness, a faulty diet, 
excessive drinking of water and functional disorders of 
the nervous system of the bladder are some of the phy- 
siologic factors in enuresis. Spina bifida occulta, mal- 
development of the bladder, calculi in the bladder, or- 
ganic diseases of the nervous system and abnormal urine 
are the pathologic disorders. A neuropathic hereditary 
taint, developmental defects of the central nervous sys- 
tem, endocrine abnormalities or psychic aberrations may 
be the underlying etiology of enuresis. 

Treatment is both tedious and difficult. Physical or 
mental punishment should be avoided. A thorough ex- 
amination should be made of the physical, physiological 
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and psychological development of the child. The urine 
must be examined. X-ray of the urogenital system and 
spinal cord is essential. A proper and regular diet, limi- 
tation of fluids to the physiological requirements and 
training in the regular control and emptying of the 
bladder are of primary importance. Disorders of the 
body and mind must be corrected when possible. Some 
children are benefited by bromids, salicylates and bella- 
donna or hyoscyamus; others by tonic drugs; still others 
by hydrotherapy and psychotherapy. Organotherapy, 
though of doubtful value, should be tried. 
SLEEPLESSNESS ‘ 


Many children are restless and sleepless at night. Some 
children after sleeping for a while wake up with a sudden 
cry; others gaze in fear before they are quieted and put 
to sleep again. The milder cases are the result of either 
a too cold or too warm room, large tonsils and adenoids, 
late and heavy suppers, constipation, overdistended blad- 
der or pin worms. The more severe cases are the result 
of a weak nervous system being upset by too much 
excitement, fear, worry and hideous tales. 

The treatment consists in the removal of the cause. 
Pin worms as a cause of night restlessness should never 
be overlooked. One grain of santonin with one grain of 
calomel made in six powders and given one every hour 
during the day, followed at night by an enema consisting 
of 10 drops of pure oil of turpentine to a glass of warm 
water, will give the child a restful night. Care should be 
taken to eliminate every insult to the nervous system. 
Proper hygienic care, nutritious food, a warm bath at 
night and a few grains of calcium bromid at bedtime 
will do much good. 

OpscurRE FEVER 

In infants and young children a rise in temperature is 
frequently the only evidence of some pathological pro- 
cess. The fever may be insidious, prolonged, remittent 
or intermittent and for days or weeks the symptoms and 
signs may be ill defined, atypical and uncertain. 

While waiting for a diagnosis, the treatment consists 
of suitable food, proper nursing, hydrotherapy, hygienic 
care and symptomatic medication. The most untherapeu- 
tic therapeutics is the routine indiscriminate use of an- 
tipyretic drugs for all kinds of fevers. To prescribe 
acetyl-salicylic acid or acetphenetidin with instructions to 
use these drugs when the temperature reaches a certain 
line on the thermometer is to treat the thermometer 
and not the patient. It is better for the patient to be 
left untreated than to doctor him with unnecessary and 
useless drugs. 

213 East Broadway. 


The Causes of Recurrence of Gastric and Duodenal Ulcers 


M. Einhorn insists that recurrent attacks of gastric-duodenal 
ulcer occur at certain critical periods for each individual ulcer 
patient. There are certain definite seasons, namely, the spring 
and autumn, during which most of the recurrences of gastro- 
duodenal ulcers occur. The largest number of recurrences occur 
during the months of September and May, a moderate number 
during March and October, and a minimum percentage during 
the months of June, July and August. There is a rise in re- 
currences beginning the fourth week in February, including the 
first week in March; a decline during the fourth week in May 
until the second week in June; a gradual rise commencing the 
third week in August until the second week in September, at 
which period the maximum number is reached. Colds are the 
most important factor, being present in 57 per cent. of all re- 
currences; the mild cold with sneezing and running nose con- 
stituted the highest percentage. Diet, psychic influences and ex- 
ternal pressure are other factors which play an important role 
in the production cf recurrences. In 25 per cent. of the cases 
there are no definite factors to which the recurrent attacks of 
gastroduodenal ulcers can be attributed.—(American Journal of 
Sciences, Vol. cixxtx, No. 695, February, 1930, 
p. 259.) 
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The Present Status of Roentgen Ray Therapy 


Ira I. Kaptan, B.S., M.D. 
ATTENDING RADIATION THERAPIST, BELLEVUE HOSPITAL, AND DIRECTOR, DIVISION OF CANCER, DEPARTMENT OF HOSPITALS, NEW YORK 
CITY 


The question of tonight’s discussion is one that covers 
a tremendous field in clinical medicine. The work of 
radiation therapy has to be carried on not only by 
scientists but by physicists, biologists and also by clin- 
icians. The present status of Roentgen-ray therapy de- 
pends more than anything else on the clinical under- 
standing of the patient. There is no such thing as hav- 
ing a unit of treatment for every patient, or any such 
thing as treating all patients or all parts of a patient 
equally and in the same manner. We may scientifically 
work out many physical facts or many definite formulae 
that we may think necessary for the physical develop- 
ment of the subject, but when it comes to human beings 
we find that our physical measurements which may prove 
satisfactory on one patient will not do so on another. 
Identical patients are rare; identical tumors are ex- 
tremely rare. Identical symptoms, however, do occur, 
and our method of treating symptoms is that which we 
follow in the treatment of patients; not only the im- 
mediate subjective symptoms but those that we have 
learned by experience to anticipate from our knowledge 
of the course of tumors and their action on the body. 

Radiation therapy from the Roentgen-ray standpoint 
has helped a great deal, and in our understanding of 
its physical factors we have learned a great deal toward 
properly treating our patients. Our main idea in the 
use of roentgen therapy is so to use it that we can 
control to a certain extent the pathological conditions 
of the human body and inhibit. for example, the growth 
of tumors by inhibiting the elements contained in 
them, at the same time increasing the body resistance 
to the tumor, and setting up some sort of body immun- 
ity to the further development and action of the tumor. 

Just how the Roentgen ray acts is not entirely known 
to us. We do know that certain reactions occur as a 
response to injury. We feel that the X-rays have the 
same power to injure as any other traumatic action on 
the body. We know that these reactions do stimulate 
increased blood supply and those factors in the body 
that take care of all traumatic injuries—increasing leu- 
cocytes, blood cells, and reparative processes. It is our 
aim then to injure the pathological tissue so that it can 
he replaced by the normal reparative processes of the 
human body. Dr. Ewing says that normal tissue does 
not respond to X-rays while pathological tissue does. 
There are all degrees of tissue response to X-rays. We 
have certain histological tumors that are extremely radio- 
sensitive ; others will withstand tremendous doses of X- 
rays. 

Then we have normal tissue that will respond to 
some effects of radiation, but this effect may be only 
destructive. Then we have other tissues that are more 
sensitive than the outside body tissues, yet which are 
practically unresponsive to radiation; and are totally 
unharmed, even by severe doses of radiation. Take 
skin tissue, that will ulcerate with X-rays; at the same 
time we can go through the brain with double such 
doses with very little effect on the nerve tissue. 

We should get into the tumor such effects of radia- 
tion to all the parts that the reaction of the tissue would 
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Le the same throughout and at the same time respond to 
what we call the lethal doses of radiation. That is our 
aim. We believe that we can do that to a great extent 
by external radiation, provided the external radiation is 
of such force that it will penetrate intervening tissue 
while not injuring it, and reach the abnormal tissue 
in such force as to destroy it. 

In working along these lines Holfelder, in Germany, 
worked out a fair type of result in this matter with his 
idea of cross-firing through the tumor. He found that 
while getting through to the tumor tissue the lethal 
dose, he could avoid the injurious effect of too large a 
dose through a single area by sending the X-rays through 
several portals in lesser amounts, all concentrating on 
the tumor, and while the tumor would gei the tull dose 
no one area need be over-radiated. 

The first attempt to do this ignored certain biological 
facts or only observed them from the standpoint of the 
physicist. The biological reaction to certain physical 
factors is entirely different in the human bedy from the 
so-called physicist’s interpretation of the reaction in a 
wax or water phantom. The reaction of the human 
body to certain effects which we may calculate mathe- 
matically is not the same as that actually worked out 
with human living tissue. For that reason, we who 
use radiation therapy must at the same time bear in 
mind that we are dealing with some biological conditions 
which must alter our treatment as experience, knowl- 
edge, understanding, and perhaps training have taught 
us. 

In the use of radiation we have taken into account 
all the physical teaching accredited authorities have out- 
lined for us—methods of increasing the depth dose, in- 
creasing the target distance, increasing the filter, in- 
creasing the size of the field, and by compression and 
cross-firing. We must at the same time bear in mind 
that the understanding of all this depends a great 
deal on the experience of the man who carries out the 
clinical end of the work. In the opportunity we have 
to see a great deal of work done by radiation therapy, it 
is always a very nice point to decide what type « 
radiation alone or in combination with various forms 
of therapy may be used for any one clinical condition. 

Just how to decide the question of the method of 
treatment is sometimes very difficult. We have all seen 
patients who responded to very mild doses of radiation ; 
and we have seen others with a somewhat similar type 
of lesion actually succumb from the same type of radia- 
tion. The question of whether to use external radiation 
alone, or external radiation in combination with intra- 
tumoral radiation, is not something that we can work 
out accurately by physical laws alone. It is one of those 
things which carries with it, unfortunately, the personal 
element of the clinician; just like the treatment of vari- 
ous diseases handled by a man of limited experience, 
and the same condition handled by a man of vaster 
experience—in which both may use the same modality 
of treatment and yet one will succeed and the other not. 

In our experience. we have felt that Roentgen-ray 
therapy properly applied is equal to, in fact better than, 
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radiation therapy applied with some other element that 
one has perhaps not a sufficient amount of or which is 
not properly applied or understood. For that reason, 
we have allowed ourselves to believe that in treating 
many conditions with roentgen therapy we have given 
the patient the benefit not alone of experience but of 
the knowledge that we seem to have gotten from this 
experience. 

We find that generalized lesions throughout the body 
require massive radiation for the whole body. There 
are certain conditions, it is true, which will respond all 
over the body when only one portion is treated. We 
find that lesions which require palliation therapy re- 
spond better to X-rays than to any other type of 
therapy. We find that certain conditions of which we 
know little at present, such as Hodgkin’s disease, re- 
spond very well to high voltage X-rays when properly 
given over sufficient areas of the body to control the 
condition. 

We can talk theoretically quite some time on radia- 
tion therapy. The question I always put to myself 
and also to teach my students is: What would we do 
in a case close to us, on which we would have to bring 
to bear our own personal thought and feeling, and then 
consider what we will do with a similar strange patient 
who has identical lesions. Certain lesions we know will 
respond to radiation, and others not, and not all can be 
treated alike. 

The question of apparatus, which is so frequently 
brought to our attention, I think is of least importance. 
The properly qualified radiation clinician should b. 
able at all times to control radiation therapy, no matter 
with what apparatus he deals. The question of radia- 
tion delivered by one apparatus or another is not so im- 
portant as the knowledge of how to use the radiation 
that is delivered by the particular apparatus the clinician 
is working with. That is the crux of the apparatus 
question—knowing what to do with what is producec 
for you no matter what the instrument with which you 
work. The important point is to know your dose. We 
use the biological dose produced on the skin over a 
period of time with filtered X-rays produced by certain 
set electrical conditions, at a set distance. 


I will now take a few moments to show you some 
of the cases that we have found to react well to X-ray 
therapy. These cases, naturally, are not all the cases 
we treat with high voltage X-rays, nor can we demon- 
strate here the many cases that are clinically benefited 
by Roentgen-ray therapy. | can tell you that the serv- 
ice which the City of New York is trying to render 
through its radiation department is one which will clin- 
ically re-establish those patients who have some patho- 
logical lesion that is more or less amenable to radio- 
therapy, and re-establish them in life as human beings, 
or so relieve them that their passing away will be made 
more comfortable, and those that are left behind will 
have no cause to complain of the way treatment was 
administered. 


These slides will show you, in picture form, our bio- 
logical or erythema dose produced on the abdomen, 
Holfelder’s method of cross-firing a tumor through mul- 
tiple areas on the body, and the lymphatic drainage areas 
of the neck for tongue lesions and the chest and axil- 
lary areas for breast lesions. Just treating the local 
condition is insufficient; one must also radiate these 
lymphatic drainage areas to control the disease and X- 
rays offer a ready means for this purpose. Not all 
diseases treated by X-rays are malignant growths, tuber- 
culous adenitis and Hodgkin’s; for example, functional 
disturbances of the uterus and ovaries react well to 
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X-rays. Normal children can be born of women previ- 
ously irradiated when properly done. 

X-rays are the treatment of choice for sarcoma of 
the orbit and the bony skeleton, and for local or gen- 
eralized skeletal metastasis following carcinoma of the 
breast. 

I wish to thank you for your indulgence in listening 
to me. I have tried to make it plain to you that radia- 
tion therapy is the therapy of choice for the treatment 
of disease only in so far as it is properly and clinically 


administered. 
55 East 86th Street. 


Discussion: 

Dr. A. MurscHELLER: This presentation on the present status 
of X-ray therapy has demonstrated the great importance of clini- 
cal experience as a means of attaining success in clinical radia- 
tion therapy; but I believe that it equally well proves the point 
that the exact estimation of radiation doses—measuring the 
quality and quantity of the radiation doses in point of depth, 
etc.—is of equally great importance to accomplish a satisfactory 
result. I believe that you would not trust your druggist if you 
knew that he measured drugs by the spoonfuls or handfuls, and 
on the same basis it is evident that the dosage of X-rays and 
the measuring of their qualities must be made with the greatest 
accuracy and the greatest possible precision. 

To illustrate this point, I have calculated the total energy 
when one of the largest X-ray doses is given. To give an 
erythema dose, for instance, with 200 KV. and 5 Ma., we are 
applying electrical energy to the tube equal to 1 Kilowatt. With 
this amount of energy through the tube, an erythema dose may 
be obtained in approximately 60 minutes. If we now figure the 
various losses that occur in the transformation of this electrical 
energy into radiant energy and of this radiant energy into heat, 
then we come to the surprising result that the amount of total 
energy administered to an average size tumor is less than 2 
gram calories. A calorie of heat is the amount of heat required 
to raise the temperature of 1 c.c. of water 1°C., and two calories 
are twice that amount or the heat necessary to raise the tem- 
perature of 1 cc. of water 2°C. I believe this simple calcula- 
tion should impress you with the fact that X-rays are indeed 
a highly potent form of energy, and that the measurement of 
the doses administered to a patient must be carried out with as 
high a degree of precision as can possibly be obtained under 
practical clinical conditions. 

If we further consider the question of biological effects 
of the radiation, we also come to some very interesting results. 
For instance: it has been definitely established that the bio- 
logical effect of X-rays on tumors is directly proportional to 
the ionizing effect of the rays. This point has been definitely 
proven by Francis C. Wood, by Holthusen and others. Then 
it was possible to show, from work done in our own laboratory, 
that the ionizing effect of the radiation is proportional to the 
energy of the radiation. 

Now the closing of this chain of evidence opens up for us 
a very large field of definitely proven scientific knowledge that 
has been accumulated during the years on the subject of energy 
transformation, but in order to be able to utilize to the full 
extent the data at our disposal, it may at times be necessary to 
change our point of view. For instance: we have looked at 
X-rays from the point of view of the wave theory. On the 
basis of this theory, we regard X-rays as something of the 
nature of light and with this conception it is possible to ex- 
plain certain phenomena, such as diffraction and the formation 
of the spectrum, but these phenomena are of little importance 
to the radiation therapists. 

On the other hand, when we consider the process which takes 
place within the tube, when X-rays are applied for therapeutic 
purposes, then we find that the scattering of X-rays can only 
be explained on the basis of the quantum theory. This is a 
different point of view from the wave idea, but it gives us a 
very much simpler picture of what takes place when a tumor 
is exposed to X-rays. 

From the point of view of the quantum theory, we have, 
coming from the target of an X-ray tube, a number of simple 
units like the shot from a shotgun, projected into the tumor 
These small units are known as quanta. They are smaller than 
electrons, which in a certain wav explains their high penetrative 
power; but they enable us to imagine what takes place in the 
tumor itself when it is irradiated. A quantum passing through 
a cell passes from point to point or from atom to atom, leaving 
energy behind in such form that when the next quantum comes 
along, the energy left behind by it may be sufficient to produce 
the expected effect, namely, an atom expelling an electron 
becomes ionized and as such it then causes coagulation of albu- 
minoid substances or injury to the nucleus of a cell. 
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It would, therefore, seem that in order to do justice to the 
patient, we should proceed by the same ways as the pathologist. 
We should not be guided by any other factors, except those 
which are definitely known, and they should be applied exactly 
as the facts indicate. 

As pointed out in the presentation under discussion, we 
should try to achieve more and more precision in the physical 
measurements or in the dosage of X-rays. 

It has been pointed out that in European clinics carcinoma 
is treated by a great variety of different processes, all claiming. 
of course, good results. Now it is definitely established in nat- 
ural science and it is one of its corollaries that when —- 
ently equal results are obtained by a variety of processes, there 
must somewhere by an optimum or a maximum at which still 
better results can be obtained. I have, therefore, emphasized 
the fact that physical measurements and greater accuracy in 
dosage all tend to improve the final results and possibly they 
will lead to the discovery of such optima at which actually 
better clinical results are obtained. It is, therefore, hoped that 
the expression “clinical experience” includes this understanding 
that the dosage and measuring of the quality and quantity 01 
the radiation are not to be neglected, but that success or failure 
may exclusively depend on them. This attitude is necessary 
from the point of view of the patient and from that of the 
surgeon and the pathologist, and therefore X-ray therapy should 
be guided and controlled entirely on the basis of accurately and 
correctly applied physical principles. 

Dr. F. T. Woopsury: I desire to add a philosophical note to 
our program this evening. From recent promulgations on the 
topic of cancer, a term which I take it is now commonly used 
to include all types of malignant new growths, I have gained 
the impression that in so far as diagnosis is concerned only 
expert cancer specialists are competent to even attempt a clin- 
ical diagnosis, and then only after receiving a positive report 
from the pathologist; while only specialists in histology should 
ever attempt to make an affirmative or negative report from 
microscopic examination of tresh tissue preparations, the reason 
for these strictures being not that these specialists are 100 per 
cent accurate, but only that they are less liable to make mistakes 
than the rank and file of the general profession. Indeed, the 
combined chances for the general practitioner, the general 
surgeon, and the pathologist to make mistakes in diagnosis seem 
to be something well over 50 per cent. This state of affairs, 
in a condition where delays are fatal, is extremely depressing. 
Where such a large factor or error is present in diagnosis, 
what could be expected of therapeutics? Precisely what we 
find: intense dissatisfaction. 

In seeking for a remedy, we have been much misled by 
surgery. Surgery has for so long and so vociferously insisted 
that “Codlin’s your friend, not Short,” that almost by instinct 
we turn to surgery as our first source of succor when cancer 
is suggested. We forget that surgery has no cure for cancer. 
Surgery destroys accessible cancer tissue or cuts out the un- 
fortunate organ and throws it and the cancer away together. 
Indeed, the word cure has been discarded among the cognoscenti 
and the word survival substituted when reporting results after 
operations. We do remember that in the premetastatic period 
ot certain classes of cancer surgery is a life saver, no matter 
how mutilating the anatomical result. 

The great advances in immunology and the very great dis- 
covery of Dr. Coley that the toxins of B. prodigiosus and + 
tococcus erysipelatus were efficacious in sarcoma, particularly 
bone sarcoma, have kept the research workers hot on the trail 
of a bacteriological cause, but so far without a practical result. 
The only remedy which thus far has produced a cure is 
radiant energy. i need not speak of the technique, but merely 
remind you of the use of gamma rays and X-rays which are 
now fairly well standardized; of the Grenz rays, recently intro- 
duced by a member of our society, Dr. Bucky; of the electro- 
magnetic frequencies employed by Schereschewsky and Anderont 
with mouse and chicken sarcoma (Rous strain); of the work 
of Lakbovsky, Megrue, and others on plant tumors; of the 
effect of X-rays upon genes and chromosomes of the fruit fly, 
affecting its progeny. 

All of these observed facts depend upon a basic law of 
Grotthus that only those frequencies whch are absorbed can 
produce effects. Radiant energy which is reflected, or passes on 
through, has no physical or physiological effect on the body it 
passes through or is reflected from. We have discovered that 
certain new growths, both benign and malignant, are very 
susceptible to gamma, X and Grenz radiation; others are highly 
resistant. Here, I think, is the key to the mystery. We have 
been content to tabulate tumors as radio-sensitive and radio- 
resistant, as a basis for therapeutic procedure. No one seems 


to have gone further and inquired what makes some tumor 
tissue radio-sensitive and what makes others radio-resistant. 
Unfortunately, I personally lack the equipment and facilities 
to do this investigation, but I believe it can be done, and done 
along the following lines which seem clear and scientifically 


THE MEDIC 


AL TIMES 175 


correct. Every substance has a so-called absorption spectrum. 
This shows at a glance what frequencies (or wave-lengths, if you 
choose) of radiant energy are absorbed by it and what not. 
We are all familiar with the absorption spectra of chlorophyl 
of hemoglobin, of methemoglobin, of melanin, and of many of 
the organic substances found in living cells—the most distin- 
guished of which, possibly, is ergosterol. These absorption 
bands are the ones that do the work; they are converted into 
chemical, thermal and electromagnetic energy through radiation. 
If, then, you would learn the radiant energy which will be 
effectively utilized by a tissue, you have only to know the 
absorption spectrum of that tissue. 

I would therefore make an exhaustive study of the spectra 
of all tissues and their contained substances—and especially of 
neoplastic tissues—to learn their absorption spectra and their 
emission spectra. Having learned these, I would then seek 
for methods of producing the frequencies of radiant energy 
lying in these absorption bands of the tissue in question. A 
further step would still be necessary. It would be essential to 
distinguish between those frequencies which when absorbed are 
physiologically stimulating and those which are lethal. Filtra- 
tion may then be called for to exclude the stimulating and trans- 
mit the lethal frequencies, or a pure wave generation may be 
found possible. 

One fact we may surmise, and that is, that having found 
a lethal frequency and having worked out the proper technique 
for its administration, we need not depend upon intesity of 
radiations as we have been accustomed to do with our present 
methods, since very slight amounts of the specific frequency will 
do the work if applied for a sufficient length of time. 

Absorption spectra, selective frequency generation, and lethal 
specificity are, I believe, the triad upon which the therapeutics 
of cancer will be found to rest firmly. 

But we may go ahead a little further along this vista to 
the discovery of why normal tissue cells become unruly, and 
therefore envision a method of cancer prevention. 

Physics teaches that good radiators are good absorbers, and 
commony good absorbers are good radiators of radiant energy. 
The work of Gurwitcsh—corroborated by Reiter and Gabor— 
shows conclusively that actively dividing cells, such as the grow- 
ing tip of the onion root, the polliwog’s head, mammary car- 
cinoma, and other rapidly multiplying embryonic tissue radiate 
energy at a wave-length of 340 millimicrons. This frequency 
can be absorbed by other cells in the resting stage, which are 
thereby stimulated to perform cell division again. Other fre- 
quencies of neighboring portions of the spectrum nullify this 
effect when given simultaneously. 

Here is a hint in etiology that our cancer research workers 

have apparently ignored. We need therefore to find out wha 
is the wave-length of normal epithelial cells, for example, and 
what conditions—chemical, electrical, or thermal—produce th 
emission of a different wave-length and the transformation t: 
cancer. 
_ Mr. J. H. Hatwperc: This program has been of particular 
interest to me from the viewpoint of the physicst and experi- 
mental researcher because I have for a number of years devoted 
my time to the development of radiant energy apparatus and 
measuring instruments for use in hospitals and clinics. 

The statement sometimes made to the effect that practically 
the same results are obtained in several different places in 
Europe in the treatment of cancer with quite different energy 
radiations, filtrations and methods, would lead one to believe 
that X-ray therapy is not yet a specific treatment. Dr. Kaplan 
also clearly stated that X-ray therapy is still an art and that 
the results obtained under his direction are governed by quite 
different factors than the physical phenomena involved in the 
X-rays themselves, and further that there is an optimum factor 
to be considered which is not yet thoroughly mastered, and that 
therefore his institutions have adopted the erythema-producing 
system for determining the X-ray dosage for any particular 
patient. 

There are available several types of intensimeters for X- 
rays including the oldest—the Wulf Ionoquantometer, the Me- 
capion automatic ionoquantometer and the Victoreen X-ray dosi- 
meter—all of which are subject to exact calibration in “R” 
units to which, I understand, the Bureau of Standards is pre- 
pared to standardize any instrument. There are also available 
water phantoms and special paraffin phantoms, made in sections 
of different thicknesses, through which the X-radiation may 
be forced and behind which the dosimeter ionization chamber 
may be placed to predetermine the intensity at specified depth 
of tissue. There are also available X-ray spectrographs by 
means of which the wave-length or hardness of the rays may 
be predetermined and adjusted by variation in the tube voltage 
and filtration system. 

Notwithstanding all of these scientific controls and precau- 
tions, as Dr. Kaplan so clearly brought out, the results are not 
the same on the different patients and it is at this point that 
the optimum factor comes into play and where the experience 
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and skill of the individual radiologist is taxed to its utmost. 


About a year ago, the medical department of the University 
of Pennsylvania announced that in a prolonged series of tests 
in the study of cancer, it was found that, in the majority of 
cases, persons whose blood plasma on test proved to be of an 
abnormally high alkaline or pH (hydrogen ion concentration) 
value were the ones most likely to develop or to have cancer. 
It was further stated that a new and simple instrument, reading 
like a volt-meter, had been created by means of which almost 
instantaneous readings of the pH value of the patient’s blood 
or plasma could be obtained. Such an instrument would be of 
immense value in determining the variations or changes from 
hour to hour or day to day in patients having cancer and also 
during and after treatment applications. 


I have personally conducted many experiments and know that 
it is possible to considerably change the pH value of the blood- 
stream through fear, shock, irritation and other excitation. 
The very act of thinking makes a change in the pH value. 
Knowledge of these facts would almost excuse one for suggest- 
ing that a system of diagnoses or treatment be evolved which 
could be applied when the patient was asleep or otherwise beyond 
mental resistance. This is, of course, suggested more from a 
research iy of view, but ought to be worthy of consideration 
as the effect of radiant energy upon cancer cells is evidently 
little understood, and it is possible that when X-radiations, espe- 
cially when soft rays such as the Grenz rays are used, causc 
improvement or cure, it may be the etfect ot the radiant energy 
upon the circulatory system rather than upon the cancer cells 
themselves. 

We know now that ultraviolet rays of certain wave-lengths 
produce specific effects upon the circulatory system of the body, 
no matter where: the radiations are applied, as long as the 
bloodstream can asborb or come under the influence of the 
radiant energy. We also know that shorter U. V. radiations 
than 2900 A.U. cause the surface cells of the body to build 
up resistance which prevents the beneficial U.V. radiations, 
longer than 2900 A.U., from being absorbed by the blood, and 
therefore, in many cases, the use of short U.V. rays, with 
constantly prolonged and increased dosage, causes the patient 
to fail to react to the treatment after a time. I know this 
to have been the fact in several cases of psoriasis of 12 to 20 
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years’ standing, where it appeared that the equivalent to sunlight 
radiation produced a systemic change which so altered the 
environment of the surface cells involved that in a short time 
the manifestation of the disease, which in one instance repre- 
sented nearly 200 blotches, shrank and practically disappeared 
within two weeks, after radiation under sunlight during the 
summer mornings and afternoons. When the sun radiation 
was stopped, the blotches appeared again in all sizes up to about 
2 cm. in diameter, and then, after two weeks’ radiation’ with 
a mercury quartz arc, they began to disappear, but after that 
time the mercury arc in quartz had no influence and the disease 
returned to full manifestation, and it was then that the 
physician in charge suggested radiation where the wave-lengths 
were limited to those represented by summer forenoon and 
afternoon sunlight, and within two weeks’ treatment of 15 to 2C 
minutes each, twice a day, practically all blotches had disappeared 
or shrunk and it is now about five weeks after the first artificial 
sun treatment and the disease is still under control without 
further manifestation. Is it not possible.to reconcile a case 
of this sort and construct upon that experience a new way 01 
method for the experimental treatment of cancer? 

I especially suggest investigations along this line because oi 
what Dr. Woodbury just told you about new radiant energy 
treatments, with which I am quite familiar, having developed 
oscillators and resonators for producing wave-lengths between 
2% and 15 meters as far back as 1923, and which have within 
the past two years been demonstrated to be effective in the 
dissolution of tumors in mice and fowl, as referred to by Dr. 
Woodbury. I do know that it is possible to increase the rectal 
temperature of all normal persons about 1° with radiant energy 
of about 7 meters wave-length, with only 8 micro-amperes in the 
radiating antenna, within one hour’s time, so that there is nc 
question about the physiological effects possible with radiant 
energy of much longer wave-lengths and infinitely lower intensity 
than the medical profession has ever thought possible. 

I am sure that if only a small part of the funds and time 
now expended for experimental work with X-rays could 
put at the disposal of those competent to carry on investigations 
with the longer wave-lengths than X-rays for the relief and 
cure of those suffering from cancer, much good would develop 
and we could be sure at least of a harmless and possibly a more 
scientific treatment of cancer than has heretofore been proposed. 
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Constitutional Psychopathy and the Law* 


Perry M. Licutenstern, M.D., LL.B. 
New York. 


To attempt to read a paper on Constitutional Psy- 
chopathy and the Law is placing one’s reputation in 
jeopardy. From a medico-legal viewpoint it is my opin- 
ion that no subject is as important as the one about to 
be discussed. We, at present commit our insane to 
State Hospitals and our defectives to Napanoch and 
other institutions created for the care of such individuals 
but nowhere do we find that provision has been made 
to care for a class of mental cripples who, roughly speak- 
ing, constitute about twenty-five per cent of our prison 
population. At present crime is an important topic and 
the fact that the President of the United States has 
seen fit to appoint a Committee to study the subject is 
in, and of itself sufficient proof of the interest mani- 
fested throughout the nation. And yet, it is truly sur- 
prising that so little is said of the relationship of medi- 
cine and particularly mental abnormalities to crime. 
True, there has been a demand for the creation of a 
psychiatric clinic in connection with the Court of Gen- 
eral Sessions but although the law has been passed and 
re-passed, something has always arisen to prevent it 
from being placed in operation. Nobody realizes more 
fully the importance of cooperation between the courts 
and the medical fraternity than do the judiciary. This 
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is particularly so as regards mental abnormalities. Chief 
Judge Benjamin N. Cardoza in an address delivered to 
the members of the Academy of Medicine stated, “Some 
appropriate committee there should be in the Bar Asso- 
ciation, on the one hand, and in this academy, on the 
other, whereby the resources of the two professions can 
be pooled in matters such as these, where society has 
so much to gain from cooperative endeavor.” 

‘The case referred to at the time was that of The People 
vs. Thomas Moran. 

Prisons should be conducted along the lines of State 
Hospitals and it is therefore obvious that particular at- 
tention should be paid to mental abnormalities in prison- 
ers. There must be some reason why people commit 
crimes habitually. The doctor is an inquisitive indi- 
vidual and this is as it should be for in the treatment 
of ordinary diseases it is always his object to ascertain 
the cause of the disease. So it is with crime. Please 
do not understand me to believe that crime is a disease. 
This is no more true than would be a statement to the 
effect that all criminals are insane either medically or 
legally. Nor can we permit every mental abnormality 
to be an excuse in mitigation of crime. It is absolutely 
essential that a line of demarcation be drawn as regards 
legal insanity, otherwise law will be but a mockery. 
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How often have I had people interested in prisoners 
call on me and ask me to make a mental examination of 
a defendant, the reason for such a request being that 
the man must have been insane, else he would not have 
committed the act. Then again, how often does one 
obtain a history from such interested people to the ef- 
fect that the defendant probably has several brothers 
and sisters, all law-abiding, and yet this one boy or man 
in particular is the black sheep of the family. 

The term, black sheep, is used promiscuously and yet 
it might very well be applied to the Constitutional In- 
ferior and Psychopath. In White and Jelliffe, Modern 
Treatment of Mental and Nervous Diseases, the state- 
ment is made that Dr. Adolph Meyer was responsible 
for the introduction of the term Constitutional Inferior. 
And there it is also stated that this term was suggested 
by the studies of Koch in his “Psychische Minderwertig- 
keiten.” Two groups of cases were included in the 
classification. 1. Psychopathic Inferiorities which com- 
prised individuals highly developed but poorly balanced 
in various aspects, such as cranks, eccentrics, moral de- 
linquents and sex perverts. 2. The class in which indi- 
viduals simply show a mildly dwarfted mental state or 
endowment with limited attainments and an inability to 
grapple with the problems of life.” According to the 
author such cases are subject to episodes of excitement 
and depression, may develop paranoid states, and are 
frequently at odds with the law. 

In prison we come in contact with both classes. My 
own experience with constitutional psychopaths leads 
me to a definition of the condition which probably will 
uot meet with the approval of some of my brothers in- 
terested in the practice of mental diseases. To me such 
people are individuals who are emotionally unstable, 
morally loose or even unmoral, possessed of poor judg- 
ment and reasoning and who may or may not have a 
sexually pervert basis. At first blush it would appear 
that the mention of poor judgment and reasoning is 
tather unnecessary. However, it is my opinion that this 
is a salient characteristic of constitutional psychopaths. 
It seems almost impossible to make an impression on 
these people. You talk to them, advise them how to 
conduct themselves, appeal to their common sense by 
telling them that it is their duty to “go straight” be- 
cause of their immediate family, and in return yoy re- 
ceive a promise that this is positively the last time that 
lie will violate the law. Secretly he is laughing up his 
sleeve and he does as he pleases. One case in point is 
that of a man who specializes in committing forgeries. 
He has had much experience in this field of crime, yet 
shows practically no judgment and reasoning in the 
commission of his acts. He will endorse the name of 
the maker of the check and then sign his own name. 
Recently he was released from States Prison where he 
served a term for forging several checks. He visited an 
attorney who was a friend of his in order to secure his 
aid to obtain a position. The attorney lectured him and 
reminded him that if he ever again was arrested for a 
felony he would be sent away for life as a fourth of- 
fender. He promised that he was through with crime. 
At present he is in the Tombs charged with forging four 
checks aggregating sixty dollars and will undoubtedly 
he sent to prison for life. 

I have another case at present in the Tombs. A young 
man, thirty years of age who is arrested for extortion, 
this being his third offense. His mother was an epilep- 
tic and died in an insane asylum. He himself is sub- 
ject to petit mal epilepsy. Attended public school and 


only reached the sixth grade. States that he never could 
learn. Came to New York looking for work and has 
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been a dishwasher and bus boy. He could never keep 
a position for more than a few weeks because he was 
restless, would have, what he terms, nervous spells and 
also suffered frequently from dizziness which caused 
him to drop anything he was holding. The outstanding 
feature of his crimes has been his utter lack of judg- 
ment and reasoning. When asked why he committed 
such acts he stated that he needed money, but, in each 
instance he wrote a letter demanding money and signed 
his own name and address. 

May I at this time state that it has been quite dif- 
ficult to arrive at the etiological factors entering. into 
constitutional inferiority. I have found no evident or 
traceable cause in many cases. There seemed to be no 
family history of abnormality either physical or intel- 
lectual. Yet, it cannot be denied that in some instances 
definite information was obtained which disclosed physi- 
cal or intellectual defects. In quite a number I was 
able to obtain a family history of epilepsy, psychoneu- 
rosis and psychosis. Endocrine disturbances, sexual per- 
versions and malnutrition. Drug addiction and alco- 
holism in the parent or parents. Also drug addiction 
and alcoholism in the individual himself. Physical dis- 
ease such as tuberculosis and syphilis in the family 
where the individual had reason to suppose that he 
could not escape manifestations of the disease. The 
same conditions in the individual himself, with no her- 
edity has had a similar effect. Many drug addicts and 
alcoholics were constitutional inferiors before their ad- 
diction. Finally, poor parental supervision, particularly 
in families where one or both parents were criminals. 

The great majority of constitutional inferiors are in- 
tellectually normal, that is to say, if we take our own in- 
telligence tests as standards of measurement and many 
of those whom I have had occasion to study have been 
superior adults measured solely by these tests. Permit 
me at this point to cite a case which is probably known 
to many of those present this evening. I refer to the 
case of Dr. Arthur Warren Waite, the dentist who killed 
both his mother-in-law and father-in-law. He was a 
young man, in his early thirties. In appearance he was 
anything but a criminal type. About six feet tall, hand- 
some, neat in appearance and a persuasive talker. In 
other words, he was just the type usually pictured in 
novels as the handsome hero. Yet, despite his appear- 
ance, he was a veritable monster. His history indicated 
that from early childhood he was dishonest. In public 
school and in high school he gained promotion through 
dishonesty and boasted of the fact that he copied. When 
he attended dental college he continued in like manner 
and would either steal models of teeth or else pay stu- 
dents to do the work for him. He frequently rifled the 
lockers of other students. He, of course, knew what he 
was doing but he was confident that he could outwit those 
in authority and he apparently did. When he graduated 
he received information that a concern in Africa wished 
to employ an American dentist and he applied for the 
position. It would be an adventure for him. He was 
accepted on condition, however, that he take a post- 
graduate course in a European university. This he 
agreed to do and he did take the course, but never hon- 
estly pursued his studies for he made the acquaintance 
of one of the instructors and bribed him and thus ob- 
tained the examination questions in advance. While en- 
gaged in his work in Africa he led a loose life. He 
made the acquaintance of quite a few women and was 
sexually promiscuous. He stole al! the gold he possibly 
could from the dental laboratory. At this time he laid 
the plans which later resulted in the murders which led 
to his electrocution. In the town from whence he came 
there was a rich family. There was but one daughter 
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and he determined that he would marry that girl, kill 
both her mother and father and later, when she had 
inherited their fortune and he had succeeded in having 
her make a will in his favor, he planned to also kill her. 
To carry out this plan he decided to resign and then sent 
a notice to the papers in his home town announcing the 
return of Dr. Arthur Warren Waite. He made sure to 
tell of his wonderful experience. When he finally did 
return to that town he received many invitations from 
various families to social functions but always refused 
stating that he was too busy with his practice. Finally, 
his mail brought him an invitation that he sought and 
this he eagerly accepted. He made violent love to the 
young lady and was accepted. They were married short- 
ly thereafter. In order to better carry out his plan he 
took courses in toxicology and bacteriology. I shall 
never forget the day he told me of the crime. As near 
as I can recall his conversation was as follows: Doctor, 
I had an awful time with the old son-of-a-gun. I had 
given the old lady arsenic and she died. The old man 
was different. I had had a course in bacteriology and I 
decided to give him some bacteria. So I put typhoid 
germs in his food, but it didn’t work. I then took him for 
a ride in the automobile being careful to first wet his 
shoes and to wet the seat of the car. I left all the win- 
dows open. He developed a sore throat and I painted 
it with diphtheria germs but I'll be hanged if that would 
take. Then I took the light out of the socket of the 
chandelier in his room and placed a box at the door. 
He tripped over the box and scraped his shin bone. I 
applied tetanus bacilli and I’ll be darned if that took. 
Finally I decided that I would have to give him arsenic. 
That worked all right for that night he knocked on my 
door and said, “Arthur, please help me. I feel very 
bad.” I asked him to come in and told him to lie on 
the bed. I then poured some chloroform on a small 
pillow. This I suddenly thrust over his face and held 
it there until he was dead. I certainly did have a hard 
time with the old man. 

Please do not for one moment think that all Con- 
stitutional Inferiors are brilliant individuals. The same 
condition may exist in those who are mentally defec- 
tive. Imbeciles and morons possess poor judgment and 
reasoning, as a rule. In these people the judgment and 
reasoning of others may be substituted for their own 
because they are susceptible to suggestion. Many mental 
defectives are emotionally unstable and present a sexual- 
ly abnormal basis. Any number are arrested charged 
with rape, indecent exposure and sodomy. I recall the 
case of a boy, nineteen years of age who was accused 
of having relations with his own sister. This defendant 
had at all times been an unstable individual. In public 
school he was in the ungraded class and was often a 
truant. He never was able to keep a position for more 
than a few weeks because he either could not do the 
work or else was forced to leave because of disagree- 
ment with other employees. His sister, age sixteen slept 
in the room next to his and at night he would sneak to 
her room. The mother questioned her daughter as to 
her menstruation. For a month the girl was able to keep 
from her mother the fact that she had not menstruated. 
Then she confessed. In prison, the boy presented every 
indication of both mental defect and constitutional in- 
feriority. 

The majority of constitutional psychopaths do not 
commit crimes. If such people live a more or less simple 
life and are not subject to great stress they may be law 
abiding citizens but, once they are placed in a position 
where it is necessary for them to compete with others, 
they are prone to exhibit manifestations of crime. Many 
psychopaths constantly require some form of stimula- 
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tion. Some take to drugs, some to alcoholism; others 
engage in perversions or sexual excesses. The drug ad- 
dict in particular deserves your consideration. A ma- 
jority of these individuals are constitutional psycho- 
paths. In years gone by our greater percentage of habi- 
tues attributed their downfall to doctor’s prescriptions. 
At present, very few, I am happy to say, give this as the 
cause of their addiction. Practically every addict of the 
criminal class attributes his addiction to evil associations. 

The desire for a thrill and the individual’s lack of re- 
sistance plus his poor judgement and reasoning leads 
to his downfall. In my experience with more than fifty 
thousand such cases I have found that they exhibit the 
following characteristics: They are egotistical, irrit- 
able, resentful, conniving, domineering and deceitful. 
Emotionally unstable, untruthful, defective in judgment 
and reasoning, selfish, inadaptable, lazy and shiftless. 
And finally, they are careless concerning their body 
cleanliness. Such manifestations are prominent in ad- 
dicts of the criminal class. I personally believe that the 
majority of addicts were constitutional psychopaths be- 
fore becoming addicted and that the use of the drug has 
but accentuated their inferiority. They lack the power 
of inhibition or control which in normal individuals is a 
protective force when the person is subject to some severe 
stress or temptation. 

The general public, and I dare say, the general prac- 
titioner of medicine is little concerned with Constitu- 
tional Psychopaths, but, from a medico-legal standpoint 
this is a subject of utmost importance. The courts daily 
face the problem of properly disposing of these cases. 
The Hon. William Allen, Judge of the Court of Gen- 
eral Sessions and The Hon. Edwin J. Cooley who are 
present this evening will probably support this statement. 
Lawyers come to me stating that there must be some- 
thing wrong with their client because he is always com- 
miting the same kind of crime despite his family obliga- 
tions and advice that he has received. Mothers and 
fathers beg for a mental examination of their son who 
is the black sheep of the family. People commit acts 
without any apparent reason. Acts of acquisitiveness 
which cannot possibly be of gain to the individual. An- 
other mother complains of the ungovernable temper of 
her son and his refusal to work or heed her advice. Im- 
pulsive acts often repeated is another complaint. Dip- 
somania, kleptomania and pyromania. Complaints reg- 
istered against individuals who form that great class of 
mental cripples that is to-day giving the courts so much 
concern. Men and women who are decidedly abnormal 
and yet not legally insane. Individuals who should be 
studied, analyzed and treated by mental experts but who, 
at present, must be sent to penal institutions where they 
add to their store of criminal knowledge. A great army 
of irreformable individuals who since early adult life 
have been potential criminals and for whose criminal 
acts we, as citizens, are in great measure responsible be- 
cause of our neglect of such people when arrested for 
their very first offense. 

To the psychiatrist this paper would appear incomplete 
unless some classification of constitutional psychopathy 
was set forth. As I have already stated, every psychia- 
trist has his own ideas concerning the condition and his 
own definition. I can, therefore, only give you a rough 
classification and I trust that it will merit your consider- 
ation. 

1. Social psychotic recoveries with residuals. Ex- 
ample: schizophrenics; paranoid states. A case in point 
is the following. J. M. is an individual thirty-seven 
years of age. Five years ago he was arrested charged 
with an assault. At that time he presented indications 
of a dementia praecox and was committed to Matteawan 
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where he remained for more than three years. He was 
then returned to the Tombs to be disposed of by the 
Court. There is no doubt that this defendant is not a 
normal individual at present. While with us he was 
temperamental and at times silly. He had been a pugilist 
and although at present he could not possibly engage in 
that kind of work he still insists that he will obtain a 
license and that he is as good as he ever was. He had 
his own ideas as to the medicines he should receive for 
acold. He was egotistical, irritable, and quick tempered. 
Judge Otto A. Rosalsky of the Court of General Ses- 
sions was in a quandary as to what to do in this case and 
after the man had been in the Tombs for several months, 
he was finally discharged. 

2. Potential psychopaths: Example: hypo-manics ; 
praecox personalities; shut-in types. 

3. Repressed homosexuals or other psycho-analytical 
types. Adherents of Freud believe in definite fixations 
and regressions which are constantly manifesting them- 
selves without evident reason. John C. Goodwin, in 
his book, “Insanity and the Criminal,” says: “It is an 
axiom of modern psychology that if you will have the 
courage and patience to dig down deep enough for the 
causes of human conduct you will find that they have a 
sexual basis.” 

4. Compensatory types: Includes people who know 
that they are deficient and try to compensate. For ex- 
ample: A man who knows that he is impotent but goes 
about boasting of his sexual ability. Frequently we find 
such individuals committing crimes of assault on women 
and men. 

5. Exhibitionistic and sublimating type: The indi- 
viduals actually experience pleasure, or to use the slang, 
“get a kick” by the commission of the act. 

6. Environmental type: In individuals who have an 
unstable make-up, financial or domestic difficulties may 
exaggerate peculiarities in conduct and bring about mani- 
festations of constitutional psychopathy. 

7. Vegetative or sympathetic type, through emotional 
instability. One should remember that people are born 
with three primary instincts. These are the self-preser- 
vation, species preservation and herd or social instincts. 
The instinct of self-preservation operates through the 
sympathetic division of the vegetative nervous system 
and inhibits all processes which are not essential in an 
individual when such an individual’s life is threatened. 
After puberty the instinct of preservation of the species 
becomes established. Sometimes there is a perversion of 
these instincts and we find individuals engaging in sex 
perversions, homosexual and otherwise, and in masturba- 
tion. Such manifestations frequently lead to violation 
of the law. As a result this instinct is at times asso- 
ciated with self-condemnation, shame, chagrin, disgust, 
horror and marked depression. 

8. Endocrinopathic type: Gonadal: There can be 
no doubt that the sex glands bear relationship to mental 
disturbances at various periods of life, particularly as 
regards puberty and at the menapause. 

Hyperthyroidism: Most common manifestations are 
irritability, restlessness, feeling of apprehension, inter- 
ference with concentration, excitability, confusion and 
sometimes mild manic states. 

Hypothyroidism: Apathy, dullness due to slowness 
of thought, indifference, defect in memory and mental 
deterioration. Depression may become marked and there 
is a dulling of the intellect. 

Hyperpituitarism: Insomnia, emotional instability as 


manifested in irritability and indecision, suspiciousness 
and interference with concentration. 

Hypopituitarism: Memory defects, drowsiness, men- 
tal deterioration, comatose states and convulsive seizures. 
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9. Pseudo psychic-epileptic and true epileptic. 
10. Personality defects with the various addictions. 
11. Traumatic neurosis. 

Solution of the Problem 
The study of individuals should begin during their 
childhood or early adult life. To wait until a person 
commits a crime is sometimes too late. As criminolo- 
gists we first come in contact with the individual when 
he commits his first offense. It is then that we study 
him. But, the time and place for such study is in the 
public schools and high schools. In the Morning World 
of October 10th we find a statement by a school teacher 
whose pupil, Victor Berlin, was arrested charged with 
burglary. One boy engaging in the crime is dead and 
another mortally wounded. The statement is as fol- 
lows: “A school teacher saw eight months ago in his 
classes a boy who, he believed, so surely had the mak- 
ing of a gangster that he used him as an example of the 
urgent need for a commission of physicians, psychiatrists 
and social workers to whom such boys should be re- 
ferred. 

It took eight months to prove Alexander Fichandler, 
Principal of Brooklyn P. S. No. 189 right. As the re- 
sult of an attempted robbery Tuesday morning by three 
boys, sixteen, seventeen and eighteen, one is dead, an- 
other probably mortally wounded and the third and 
youngest, Victor Berlin, under arrest. Berlin was the 
pupil of P. S. No. 189. This case serves to illustrate my 
contention. It is entirely possible that if proper atten- 
tion had been paid to Victor Berlin his tamily would 
have been spared disgrace and he himself would never 
have participated in the act. 

Where it is found that an individual, from childhood, 
is a liar and incorrigible. Where he is malicious and 
destructive and prone to sexual vice. Finally where it 
is noticed that in his relationship with other boys he is 
assaultive and vicious, it may be taken for granted that 
he presents indications of constitutional psychopathy. 
If he lacks common sense and is guilty of absurd con- 
duct, engaging in acts for the sheer pleasure of doing 
evil and, in fact glories in exaggeration of the details 
of such acts he should be examined mentally to determine 
if he is a constitutional psychopath. An habitual crimi- 
nal engages in criminal acts for personal gain. The con- 
stitutional psychopathic inferior for the pleasure he ex- 
periences by doing evil and outwitting the authorities. 
The entire life of these individuals is a history of foolish 
behavior and the commission of acts through which there 
is no personal gain. The acts are without rational judg- 
ment and reasoning. There is a defect in emotion and in 
the will and even if psychometric tests prove him to be 
normal he is nevertheless deficient intellectually because 
of the manifestations already outlined. There is no ethi- 
cal sensibility in the constitutional inferior. 

Our present school system is in a measure respon- 
sible for the commission of criminal acts by those who 
are mentally abnormal. At present a boy is sent to public 
school and if he is proficient in his studies he is pro- 
moted from one class to another and finally graduates 
from elementary school. He then attends high school 
and on graduation may either pursue his studies in col- 
lege or else go into business. The mentally deficient 
child, however, is indeed unfortunate. He may only be 
able to attain the fifth or sixth grade and there his prog- 
ress is halted. He is left back several times and is final- 
ly placed in the ungraded class where his intellectual de- 
velopment is practically halted. Both the parents and 
.the school authorities look forward to the time when 
the child attains the age of sixteen and can then be given 
his working papers. You then take this boy, who be- 
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cause of his intellectual impairment, is totally unpre- 
pared to mingle with society and you thrust him into 
the business world to sink or swim. Because of his 
mental weakness his judgment and reasoning is im- 
paired. So that he is susceptible to suggestion and a po- 
tential criminal. We as mature individuals who are en- 
dowed with, what we may term, normal intellect, ofttimes 
meet with reverses and many of us are discouraged 
readily. But by a process of reasoning we usually 
“snap out of it” and continue in our individual lines of 
undertaking. But, a child is readily discouraged. When 
he sees other boys who have been in his class, progressing 
and he is left back and in the ungraded class, he loses 
what little ambition he has left. He therefore detests 
his work and becomes a truant. This is often the begin- 
ning of a career of crime. 

It may therefore be stated that for the safety of the 
public psychiatric examinations of elementary and high 
school children with proper segregation and care is of 
paramount importance. As regards the present defect 
in our school system I would make the following recom- 
mendations and this only because of the relationship of 
mental abnormalities to crime. If you could go through 
the Tombs with me and take the history of the unfortu- 
nates there confined you would be very much surprised 
to find that only one out of thirty has some definite trade. 
Similarly, one out of twenty-five has ever graduated 
from elementary school. Quite a number have been in 
the ungraded class and some have had no schooling what- 
soever. My friends, these facts are of great significance. 
They lead to the conclusion that where a man has some 
definite trade or occupation he seldom comes in conflict 
with the law and secondly, although men with education 
do commit crimes it is relatively seldom that one finds a 
college graduate or an intelligent person, in prison. By 
this I do not mean that clever men are all law-abiding. 
I simply mean that compared with those of low men- 
tality, he is not, as a rule, a criminal. Taking these facts 
into consideration, and I may say at this moment that I 
base my contention on an experience of more than six- 
teen years during which time I have practically lived 
with more than one-quarter million people accused of 
crime, permit me to advocate : 

I. The creation of graded vocational schools in all 
public schools. 

II. Creation of vocational high schools. 

III. Psychiatric examination of all school children and 
proper segregation as to their adaptability. 

It is my firm belief that where a child presents mental 
defect or has a dislike for study and apparently is in- 
adaptable instead of placing him in an ungraded class 
and forgetting about him it would be advisable to place 
him in a vocational class. Teach him the rudiments of 
some trade in his elementary classes. Promote him. 
Graduate him from elementary school, vocational. Then 
let him pursue his studies in vocational high school. 
There he may be perfected in some trade depending on 
his psychiatric classification and when he graduates he 
will be able to take his place in society. He will then 
be of service to himself, to his parents and to the public. 
At present it seems that every parent wants his child to 
be either a lawyer or a doctor. As far as the earning 
capacity of a laborer or tradesman is concerned it re- 
quires very little discussion on my part to convince you 
that we professional men are not in business for profit 
and the tradesman of to-day, and I hope, of the future, 
is our equal when it comes to good citizenship. 

As regards the criminal, our attention should be par- 
ticularly directed towards the first offender. Do not 
wait until he is about to be sent up for life because he 
has committed a fourth offense. Then it is too late. 
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Psychiatric examination of the first offender and his 
proper segregation and treatment is most important. If 
he is a drug addict, he should be sent to an institution 
created for the purpose of clearing him of his addiction. 
Following this he should receive proper rehabilitation 
treatment and then placed on parole for a period of 
at least five years. If he is a mental defective, commit- 
able type, then send him to Napanoch, which is a good 
institution and there he will receive excellent care un- 
der the supervision of a wonderful man, Dr. Thayer. 


If he is insane, legally, let his status be determined by 
present legal procedure and send him to an institution 
for the insane. I would strongly advocate, however, that 
unless he be suffering from an organic insanity, that he 
(the first offender) be sent to an institution where he 
will not come in contact with the hardened criminal. If 
the individual is a constitutional psychopath, you are do- 
ing wrong by sending him to a penal institution where, 
because of his psychopathy, he can never be improved. 
By sending him to such an institution you are simply 
making of him an habitual criminal. On the other hand, 
you cannot send him to an insane asylum because he is 
not legally insane. 

As a member of both the legal and the medical profes- 
sion I now ask you to aid in the creation of an institu- 
tion for the care and study of constitutional psycho- 
paths. In the interest of the individual and in the public 
interest I implore you as law-abiding citizens who have 
the interest of your fellow man and of your country at 
heart to aid in the establishment of such an institution, 
thus bringing about the prevention of much crime and 
granting our citizens that right which is theirs to live in 


peace and security. 
Discussion 
Epwin J. Coorey, Esq.: 

I want to congratulate Dr. Lichtenstein on his admirable paper. 
He brings to you knowledge; he brings to you criminal histories, 
not from hearsay, not from libraries, but from his personal ex- 
perience in the human workshop of the Tombs, the great prison 
of the City of New York, for the detention of prisoners awaiting 
trial for both major and minor crimes. I found Dr. Lichten- 
stein’s paper very interesting and I appreciate his fluent discus- 
sion, but I am somewhat bewildered by his specific and elaborate 
terminology, and his definite classifications of criminals. In my 
opinion, and I have spent 20 years of my life in work with crim- 
inals, criminal behavior cannot easily be labelled and pigeon- 
holed. The criminal is not a simple problem. It is not easy to 
understand his motives and aims. In the field of criminality we 
find so many contradictions and paradoxes, and I do not know 
of any subject in which our thinking has been so muddled. As 
the college boys say, “we have gone into a huddle” on the sub- 
ject. It is very easy to talk about crime, because there is so 
little known about it. One can venture to address an audience 
as learned and intelligent as this one on the subject of crime with 
the certainty that one will not be subjected to any great or em- 
barrassing controversy. Even those who have given much time 
and thought to the study of crime and criminals differ so widely 
among themselves that one is certain to have proponents of as 
well as opponents to his convictions. 

I attempt to teach Criminology, and have been doing so for 
thirteen years at Fordham University, and I have been trying to 
teach college students something about crime. Every year for 
all of these thirteen years at the start of the first semester I have 
to modify the lectures which were the last thought of the previous 
year. Each year there come to us new discoveries, new knowledge 
and new understanding, to modify one’s thoughts, one’s beliefs, 
and one’s mode of teaching. The whole subject of crime con- 
tains in its very essence all of the problems that are represented 
in human nature. 

The schools of crime date from the classical school that held 
that all criminals were responsible beings, and that the law must 
administer pain greater than the pleasure that the criminal could 
gain through his wrong-doing. Then followed the neo-classical 
school that held that insane people and children were not respon- 
sible, and that we might take into consideration the etiological 
factors which may have contributed to the crime. Most of the 
laws of Western civilization are based on the teachings of the 
neo-classical school. Then there is the Italian school which says 
that crime is a natural phenomenon, and denies to society the 
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ethical right to punish the criminal. It acknowledges, however, 
society’s right to protect itself against the criminal. 

Then there is the modern scientific school, to which gerhegs 
most of us subscribe, and that is a school which is not a school 
in the usual sense, because it has no real doctrines in the way 
of dogmatism, but confines itself almost entirely to a study of 
the individual delinquent. It says very frankly, differing from the 
discredited Lombroso, that there is no such thing as a born 
criminal; that there is no such thing as a criminal type, that 
there is no such thing as a unit cause of crime. 

When we talk about the causes of crime, we immediately de- 
velop some very interesting theories on causation. We say that 
mental deficiency is a cause of crime, and yet we know that there 
are a great many mental defectives who live orderly lives in the 
community and who do not commit crime. We know that the 
mental defective is highly suggestible, and if he is placed in an 
environment where he is subjected to criminal suggestion, he is 
liable to commit crime. 

May I say a word in relation to the much abused term of 
psychopath? The constitutional psychopath frequently is a crim- 
inal. Let me tell you something further about the psychopath. 
Some eminent leaders, some of the great workers, some of the 
fine people in the world, some of those who have led causes, won 
causes, and lost causes have been psychopaths. What is a psych- 
path? <A psychopath is a person who is unstable emotionally, 
and so the psychopath is an individual who has great emotional 
power and great emotional feeling. I suppose a great many 
social workers and psychiatrists and doctors and those who work 
night and day and give of themselves without profit, some of 
those who have come here to-night, who spend many hours in 
research and contributing to scientific knowledge, have great 
emotional power. We must recognize that all psychopaths do 
not commit crime. 

Then there are our friends, the sociologists, who claim that 
crime is produced by social conditions and by environment, and 
when J use the word environment, I mean everything outside the 
individual,—poverty, economic conditions, industrial conditions, 
home conditions. Yet, many good citizens have come out of 
poverty. Great statesmen, civic leaders, notables in every walk 
of life have spent their childhood in unfavorable congested dis- 
tricts. 

It seems to me one cannot dogmatize and generalize too much 
in attempts to ascribe the causations of crime to various factors. 
Criminal conduct is deeply rooted in the life of the individual, 
and in the social soil of the community. I have great respect 
for the acquired knowledge of any man who has had the oppor- 
tunity to study at first hand the lives of many criminals. We 
can learn from his findings, from his analyses of recurrent con- 
ditions, and from a consideration of the fruits of his experience. 
We can arrive at some conclusions, but let us not fall into the 
error of limiting our studies exclusively to special groups. It is 
only by comparative analyses of the criminal and the normal 
individual in the community, and a comparison of the factors in 
the lives of both groups that we can arrive at an equitable basis 
of judgment. We might find that factors which are present in 
the life of the criminal and which we might think contributed to 
his misconduct are also present in the lives of many good citizens 
and did not cause harm to that group. I remember the time 
when maladjustment was quite an accepted theory as to crime 
causation. Well, maladjustment was rather a vague thing. 
Most of us are more or less maladjusted or unadjusted. I sup- 
pose the most unadjusted person in the world is a baby, but 
some babies work out their salvation pretty well. 

For centuries we have left the whole problem of crime to the 
law. I think that has been a mistake. Judge Allen, a Judge of 
the Court of General Sessions, a distinguished member of the 
Bench and a good lawyer, thinks as you and I do on this ques- 
tion, that the law was never fitted to deal adequately with the 
whole criminal problem. Yet law was necessary in the early 
days, and it is necessary now, but during the vears when laws 
were in the making we were deeply concerned with the protec- 
tion of property rights. We wanted, too, to give the citizens all 
possible liberty because in the old days we had suffered from 
tyranny and from the abuse of the rights of citizens, and so, with 
this question of the criminal, we were cautious about taking away 
a man’s liberty and proceeded along objective lines. 

What is crime? We know crime is a violation of law, but 
what is it intrinsically? Crime is a problem of abnormal beha- 
vior, and abnormal conduct. Only about one and one-half per 
cent of the total population of the globe commit crime, but that 
small number causes a lot of trouble. We spend as much money 
on crime in this country as we do on education. It is ghastly 
when you think of it, but it does bring home the fact that crime 
is the business of the whole community. Some people think that 
what happens to the criminal concerns only the criminal. Crime 


concerns all of us, whether we pay the bill in the first instance, 
or in the last. 
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Figures could be given showing the great cost of crime, but | 
am not interested in that; I am interested in crime as a person- 
ality problem. Why is it that we make such little progress in the 
treatment of the criminal? Science has made great progress 
in the isolation of the germs of disease. Medical science has 
made great advances. The care of the aged, the infirm, and the 
diseased has been improved by the use of modern methods; in- 
dustrial problems and economic distress have been handled effec- 
tively, but why is it that our methods are so archaic in this age- 
old problem? Why is it that our criminals today are committed 
to the same institutions where their predecessors were confined ? 
Most of our prisons were built years ago and they are ill suited 
to meet the needs of the criminal. 

Sometime we will recognize that penitentiaries do not always 
make men penitent, and reformatories do not always reform, de- 
spite the good work that is being done by some of them. I see 
Dr. Christian in the audience, but he will admit, and you will all 
admit, when you face the facts, that our present methods are 
not bringing the results they should bring; they are not pro- 
tecting society as it should be protected. Every year about 
500,000 people are committed to prison. Sixty per cent of that 
number have previously served prison sentences. These are 
statistics which give one pause. 

Why have we not made progress? We have made progress 
with our other social problems. The answer is that we have 
given them dispassionate and scientific analysis. What have we 
done about crime? We have a crime wave, and we pass some 
more laws. Yet it is vain to think we can handle the situation 
by passing a few more laws. I say this with all appreciation of 
the splendid work which has been done by the Baumes Com- 
mission, (a member of which is present to-night, Mr. Rice) 
which is handling the crime situation so that it comes home to 
the average citizen, and that is what we need. The Baumes 
Commission has made extensive studies of crime, and yet we are 
still resorting to the same old methods in dealing with the 
criminal. We are still dealing with offenses, and we are not 
dealing with the dynamic thing, and what is the dynamic thing? 
It is not the offense, it is the criminal that is important,—it is 
the man behind the act, to whom we should direct our attention. 

In considering the criminal problem, without attempting any 
scientific classification, we find, roughly speaking, that there are 
five outstanding groups. First is the normal group which rep- 
resents the accidental and incidental offender, then there is the 
professional criminal, the gangster, the racketeer, the man who 
deliberately turns to crime as a means of livelihood; there is the 
psychopathic personality; the mentally defective delinquent; and 
the insane criminal. 

There is no question but that we should have in our courts a 
socialized administration of justice to deal with delinquents in ac- 
cordance with their needs. Unfortunately the psychology of 
most of our penal institutions in the early days was a very simple 
one, the idea was to confine the criminal and keep him confined. 
Someone has said, perhaps more cleverly than accurately, that 
prisons have been cages for the criminal rather than training 
schools for life. Our main consideration was to keep society 
safe from the criminal while he was incarcerated. We forgot 
that some day the man sentenced to the penal institution 
would be released in the community, and that what happened 
to him in the institution would then be a matter of importance 
to society. 

In the up-building and modernizing of our correctional sys- 
tem, we are giving thought to the inmate as an individual. We 
know that the criminal may be as intelligent as any of us, that 
there are as many kinds of criminals as there are sinners, and 
as there are people, and that there are innumerable reasons for 
the commission of crime. The modern scientific approach to the 
delinquent is the psychiatric one. The understanding and wise 
treatment of the criminal is the great contribution psychiatry 
and psychology have to give to this perplexing problem. 

In the Court of General Sessions in New York in which major 
crimes are tried, 50 per cent of the prisoners are under 21 years 
of age; 66 per cent are under 25 years, and practically 87 per 
cent are under 30 years, so you can see ‘that crime is a problem 
of youth, and in dealing with crime we must turn back to child- 
hood, the school, and the home. 

New York needs institutions for psychopathic delinquents. It 
needs a larger or an additional institution for the treatment of 
mentally defective delinquents. There is need for better prisons. I 
am very much interested in the clinical work in the retormatories 
and in the prisons. The psychiatric, psychological and physical 
diagnoses which are being made are the essential bases for clas- 
sification and recommendation, but the follow-up treatment and 
modification of plan as indicated is absolutely essential if we are 
to make substantial progress. 

In our courts, in connection with our probation investigations 
we secure physical and psychiatric examinations. What do we 
lack? We lack treatment. What is the use of classifying of- 
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fenders, either in the courts or in the prisons, unless we are go- 
ing to give them treatment along psychiatric and psychological 
lines? I admit that we separate the insane from the normal, 
and that the unstable and dangerous psychopath who is liable 
to commit crimes of assault is segregated, but outside of those 
broad divisions, there is little done about the problems of the 
normal delinquents. 

We want a psychiatric clinic in the Court of General Sessions 
to work with our Judges and with our Probation Department, 
because we desire to do our job in the best way possible. The 
City Fathers say we shall not have a clinic. We will have to 
take our psychiatric service from other institutions. It may 
work out after a fashion, but we have a high conception of what 
psychiatry can do in the work of a criminal court. We do not 
just want to weed out the insane and the mentally defective and 
the psychopathic, but we want to find out something about the 
normal; we want to have more understanding of the normal. 
When we place the normal on probation, and we place on pro- 
bation about one- quarter of those convicted in our Court, we 
want a psychiatrist in the Probation Department to give scientific 
direction to the social case work with those under supervision. 
We want to know more about these so-called normal personali- 
ties, so that we can adjust them to a permanent place in life, 
not merely prevent them from committing crime during the pro- 
bationary period, and have them relapse into delinquency shortly 
after they have been discharged. We want a psychiatrist and a 
psychologist for the help they can give us with the norma! as 
well as with the abnormal, and to counsel with us with regard to 
the disposition of offenders so that our Judges may commit them 
to the proper institutions for treatment. 

We are going to improve our prisons and the care of prisoners. 
We are doing it every day. More and more, judges are becom- 
ing interested in the offender as an individual. They do not 
want merely to know what the man has done, and then look in 
the Code of Criminal Procedure and see what the law prescribes 
for that offense. They want to know how it is that our common 
human nature has come to work out in this way. In the Court 
of General Sessions, before sentence is pronounced, there is a 
thoroughgoing study of every defendant, and the judge has be- 
fore him not merely a statement of the violation of the law, but 
he has a complete social history of the defendant from the time 
of his birth to the commission of the crime, and we attempt to 
determine for the Court, when we can, the etiological factors 
behind the delinquency. Even when equipped with complete 
knowledge of the defendant the Court cannot commit the defen- 
dant to institutions especially suited to his needs until the State 
builds the institutions, enough of them, and provides ample funds 
for their maintenance. Building and equipping institutions is an 
expensive proposition. It is hard to persuade our Legislature 
and our citizenry that this money should be spent. They say 
“Why should we spend this money on prisons and on the least 
desirable members of society?” 

Prisons have been called the “Houses of Forgotten Men,” but 
lately a number of criminals have refused to be forgotten. The 
riots in Dannemora and other State and Federal prisons have 
been vigorous reminders of their existence. We must have 
prisons, there is no substitute for them, but we need better pris- 
ons and perhaps our greatest need is a well qualified personnel 
in our prisons. I do not know why the Wardens of our prisons 
and reformatories should not be as well qualified as presidents 
of universities. They have to deal with all of the problems that 
presidents of universities have to deal with. Certainly the care 
and treatment of the criminal, the abnormal, the illiterate, the 
vocationally untrained calls for knowldege and capacity and a 
high order of intelligence. Prison guards should receive better 
salaries and should be chosen because of their vocational apti- 
tude for their tasks. 

We put a man in prison. Why? We put him there be- 
cause we want to restrain him so he cannot commit crime, and 
we hope that the prison is going to train him industrially and 
give him character re-education so that he will come out of 
prison strengthened by his experience. If the prison does not 
do this job, why don’t we try something else? We would re- 
quire a change of system in business and other affairs if the de- 
sired results were not being obtained. 

We must have psychiatric and psychological clinics in our 
courts and prisons with increased emphasis on treatment. In a 
certain prison where they have a modern clinic, they make com- 
prehensive examinations, but after the examinations are made, 
the prisoners are subjected to the same old procedure of prison 
life which have been in effect before the establishment of the 
clinic. In other words nothing is done to give the offenders in- 
dividualized psychiatric treatment. Surely such a practice is a 
futile expenditure of money and effort. 

In the underlying philosophy of the Society of Medical Juris- 
prudence there is something fine, something that we need, a 
that is, a trinity of medicine, psychiatry, and the law. In addi- 
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tion we need social case work, that is, the art of dealing con- 
structively with human beings, understanding them, and treating 
them as far as we can in the community, with safety to the com- 
munity and helpfulness to the individual. There is much promise 
in the fact that medicine, psychiatry, and the law have joined 
hands, and that in recent years psychiatrists and psychologists 
have come to consider the delinquent as a problem requiring 
their special study and care. The delinquent is a law violator, 
and so our courts must deal with him, but we must also realize 
that the criminal presents to us a problem of abnormal behavior 
and so the criminal law must turn to the psychiatrist for counsel 
and service. 

In the words of Judge Cardozo, the learned Chief Justice of 
the Court of Appeals of New York State, “Your hands must hold 
the torch that will explore the dark mystery of crime, the mys- 
tery, even darker, of the criminal himself in all the deep re- 
cesses of thought and will and body. Here is a common ground, 
a borderland between your labors and our own, where hope and 
faith and love can do their deathless work.” 

C. Froyp Havitanp, M.D.: 

I am sure every member of the Society present feels under 
obligations to Dr. Lichtenstein for his presentation. The sub- 
ject he has discussed is one of increasing importance as with 
more general recognition of the large number of psychopathic 
personalities in the community and the important role they play 
in the production of social problems of all sorts it is increasingly 
evident they must receive more attention in the future than in 
the past. I know something of the extremely busy life Dr. Lich- 
tenstein leads and I would like to personally express my appre- 
ciation of his kindness in preparing the paper he has read this 
evening on the timely topic he has discussed. 

Psychopathic personalities constitute a group of mentally ab- 
normal persons who are not insane but who show a greater ten- 
dency to develop overt mental disease than the average individual. 
While not all such persons come into conflict with the criminal 
law a sufficient number do commit crime to render the relation- 
ship of this particular group of abnormal persons of special in- 
terest in the consideration of criminality. I think Dr. Lichten- 
stein estimated that about 25 per cent of all criminals suffer 
from constitutional psychopathy and probably such estimate is 
approximately correct. However, I do not believe that the exact 
percentage is known, owing to the lack of sufficient accurate and 
uniform data. In such surveys of criminal groups as have been 
made for the purpose of determining the percentages of different 
groups of mentally abnormal types diagnostic standards have 
varied, while undoubtedly the personal equation of the examiner 
has in some instances modified conclusions. If the estimate of 25 
per cent errs at all, it errs, in my judgment, on the side of con- 
servatism. In the very careful study made by Dr. Bernard 
Glueck some years ago upon the population of Sing Sing Prison 
he found, if my memory is correct, that about one-third of the 
criminals examined were constitutionally psychopaths. 

Dr. Lichtenstein stated that a person discussing constitutional 
psychopathy puts his reputation in jeopardy by so doing. I re- 
cently had a personal experience illustrating the truth of such 
statement, as even yet there are physicians, with limited practical 
experience, it is true, who deny that there is justification for 
identifying and designating a special type of personality makeup 
by the term psychopathic personality. However, there is today 
no competent psychiatrist nor any recognized psychiatric organi- 
zation of standing which fails to recognize the existence of the 
particular type of mental abnormality thus indicated. 

It would appear useful to emphasize the peculiar features of 
the type of personality described as psychopathic. Dr. Lichten- 
stein has already given us an excellent description but I would 
like to emphasize certain fundamental deviations characteristic 
of the individuals under discussion. If you will recall Dr. Lich- 
tenstein’s description of a constitutional psychopath you will note 
that it corresponded very closely with a description of a so-called 
“spoiled child.” Essentially the psychopath is emotionally a 
“spoiled child,” although chronologically and intellectually an 
adult. As has been mentioned, such persons may be even super- 
intelligent, but they have never learned to guide, control or direct 
emotional reactions, and that is the essential disability which 
differentiates such individuals from normal people. The psycho- 
path functions emotionally on an infantile level and thus seeks to 
immediately gratify desires irrespective of any hampering situ- 
ations. Normal or even superior intellect fails to restrain un- 
desirable, hair-trigger emotional responses which lead to conduct 
that frequently runs counter to social rules and regulations and 
even counter to legal requirements. The intellect is not used in 
the determination of conduct, such individuals being emotionally 
driven in the direction of their primitive and uninhibited desires. 

Mr. Cooley was quite right in stating that emotional drive is 
necessary for any worthwhile accomplishment. It is true that 


the most useful members of society have a strong emotional 
drive, but by the same token such individuals have learned to 
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guide and direct emotional reactions in a socially acceptable 
— a lesson which the constitutional psychopath fails to 
learn. 

The normal individual with advancing years learns to ease off 
childish ways of reaction. The normal individual learns to re- 
strain impulses and to control and direct emotional drives for sat- 
isfaction in accordance with both social and legal decrees. 

It is not without significance that many psychopathic individu- 
als are first recognized at about the age of adolesence. It is at 
that age that the average individual begins the process of eman- 
cipation from the family with a consequent increase in the num- 
ber of demands made upon him. With such an increase of de- 
mands any fundamental inability to meet them through emo- 
tional immaturity is revealed in an unmistakable manner. 

As a result of the unstable, undirected or misdirected emotional 
response to stimuli manifested by a constitutional psychopath 
there appears evidence of poor judgment and lack of ethical 
sense. By reason of the predominance of the overwhelming emo- 
tional drives such individuals are unable to learn from experi- 
ence. They may recognize the faulty character of previous con- 
duct and promise to do better as mentioned by Dr. Lichtenstein. 
I think, however, that I would be a little more liberal than Dr. 
Lichtenstein in regard to the honesty of the psychopath’s promise. 
I believe a psychopath may be quite honest in the assertion that 
past misconduct will not be repeated. Just as a child promises 
to do better, the psychopath promises to do better. However, 
when a situation develops which brings forth an emotional re- 
sponse the drive for satisfaction becomes paramount and neither 
social nor legal restriction is effective in regulating conduct. 

It was but a few years ago that heredity was supposed to be 
the main factor in the development of psychopathic personalities. 
However, the more recent view is to the effect that they are pri- 
marily the result of conditioning experiences during the earliest 
years of life, a fact which lends added emphasis to the need of 
promoting proper chiid guidance especially in connection with the 
so-called conduct problems of children. It has sometimes .been 
argued that conditioning by experience could not be the prime 
factor in producing these individuals, as often there will be but 
one child in a family of several children who shows the devia- 
tion from the normal. However, the fact must be emphasized 
that even in the same family no two children encounter the same 
experience or occupy the same position in the family group. 
One child may receive more attention from the parents than 
another; the youngest child can never bear the same relation 
to the family group as the oldest child; competitive effort be- 
tween the different children in a family produces different re- 
sults largely dependent upon the outcome of such effort; hence 
the mere fact that but a single child in a family may become a 
psychopath does not in any way argue against the validity of the 
theory that conditioning experience is at least in large part re- 
sponsible for the abnormal development. 

Dr. Lichtenstein has mentionad the matter of reaction to au- 
thority in the development of constitutional psychopathic person- 
alities. Parents are not always what they should be, and many 
a child learns to detest authority as first encountered in a parent. 
A case comes to my mind of a mother who deserted her family 
and ran away with another man. One of the children was suffi- 
ciently old to appreciate the full meaning of the family catas- 
trophe. Such experience together with subsequent unfortunate 
experiences was certainly sufficient to explain th child’s failure 
to develop emotionally along normal lines. Furthermore, it 
seems easy to understand how a childhood hatred of authority 
in the family is easily transferred in adolesence to dislike of all 
authority whether manifested in the school or through legal en- 


actments. 

The fact that conditioning experience is now held largely 
responsible for the development of constitutional psychopaths 
does not imply that any less attention should be given to the 
original nervous endowment with which a person comes into 
the world. Of course the potentialities for evil with bad nervous 
heredity far exceed those which exist in persons of good nervous 
stock. The nervous soil upon which experience acts is important 
but of equal and, in many instances of more importance, is the 
type and character of that experience. 

It is true that in such a case as the Waite case mentioned by 
Dr. Lichtenstein it is difficult to account for the type of person- 
ality presented. So far as known, nervous heredity was lack- 
ing while early environmental experience was said to be favor- 
able. However, it is necessary to postulate a cause for such a 
definitely abnormal individual who showed deviations from child- 

ood and who must, therefore, have developed as an antisocial 
individual because of unknown experiences in the earliest years 
of life. I happen to have had an apportunity of examining Waite 
and while he presented no evidence of a psychosis and was able 
to meet the test for legal responsibility his history indicated that 
from early youth he had exercised little or no inhibitory control 
of his conduct. He was a creature of impulses who denied him- 
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self nothing. His sexual history was the worst I ever knew and 
throughout his life he had sought to gratify every desire and 
impulse with apparently a total lack of ethical sense. I recall 
very well the story he told of placing water in his father-in- 
law’s overshoes during the winter months so the old gentleman 
would catch cold when he went out of doors. In regard to the 
automobile ride mentioned by Dr. Lichtenstein, Waite explained 
that although the January day upon which he proposed to take 
the father-in-law for a ride was a clear, bright day with the 
sun shining, it was unusually cold. However, he told the old 
gentleman that the weather was mild and it would, therefore, 
be unnecessary to wear an overcoat. Waite himself claimed he 
put on three sweaters beneath his vest so he would not, himself, 
suffer without an overcoat and thus induced the father-in-law to 
ride with him insufficiently clad. I well remember the smile 
with which Waite then added, “Even then the old man did not 
catch cold,” there being a total lack of any normal emotional re- 
action. Abnormal as Waite was there was, of course, no evi- 
dence that he was unable to “understand the nature and quality 
of his act and to know that it was wrong.” 

Society must, of course, be protected from the criminal psycho- 
path, although, at least from the medical point of view, he is 
but partially responsible owing to his constitutional inability to 
control conduct in a normal way. Even now the law recognizes 
partial responsibility in an indirect manner. Although able to 
comply with the legal test of responsibility so far as cognitive 
ability is concerned an individual may not be convicted of a 
capital offense in the first degree if evidence shows that the de- 
fendant is in such a mental state as to be unable to deliberate, 
premeditate and reflect. No person with a psychopathic person- 
ality during an emotional outburst is able to deliberate, premedi- 
tate and reflect, their exaggerated emotional responses being of 
an automatic and uncontrollable character. 

In a recent case a colleague and myself were criticised for 
emphasizing the inability of a psychopathic defendant in a stress- 
ful situation to perform the mental operations mentioned. How- 
ever, it is impossible to discredit the facts of nature which in 
the case mentioned were apparently accepted by the jury which 
rendered a verdict of second degree murder which, in my judg- 
ment, was a sjust verdict, recognizing as it did the defendant's 
lack of a psychosis, but at the same time recognizing the existing 
abnormality resulting from constitutional psychopathy. 

After recognizing the existence of psychopathic personalities 
and the fact that a considerable proportion of criminals are of 
a psychopathic type the question arises of what is to be done 
about the matter? After diagnosis comes treatment which, from 
the standpoint of both the psychopath and society, is the impor- 
tant matter so well emphasized by Mr. Cooley. Unfortunately, 
experience shows that remedial effort with adult psychopaths is 
attended with but limited success. However, there is no doubt 
criminal psychopaths require different treatment than normal 
criminals if the best possible results are to be secured. It is 
the psychopathic prisoners who are involved in the vast majority 
of disciplinary problems in penal institutions. If unable to prop- 
erly meet the relatively limited restrictions under ordinary so- 
cial conditions they are still less able to meet the greatly in- 
creased restraints of prison life in a satisfactory manner and they 
practically always leave prison less able to cope with social re- 
quirements than when they entered the penal institution. 

I would, therefore, heartily indorse the suggestion of a special 
institution for psychopathic criminals. Such an institution would 
be primarily a penal institution but with such modification of the 
ordinary prison routine as would tend to correct rather than 
augment psychopathic tendencies. Certainly if such an institu- 
tion is ever established it will be found that the ordinary prison 
deprived of the psychopaths will be an easier institution to ad- 
minister and will secure greatly improved results with respect 
to the rehabilitation of normal offenders. 

The ordinary experience of the average individual with psycho- 
pathic personalities in the community teaches the necessity of 
dealing with the peculiar cranks, the queer persons with ex- 
plosive makeups, the chronic complainers who project their own 
inadequacies upon others, in a different manner than is adopted 
in dealing with normal persons. Hence it is obvious that it is 
even more necessary to adopt a specialized form of treatment 
when persons with psychopathic personalities commit crime even 
though they may not be regarded as legally responsible. Only by 
adopting measures which are for the best interests of the indi- 
vidual concerned does society receive the maximum amount of 
protection from their depredations. 

I yield to no one in my admiration for Dr. Lichtenstein’s pa- 
per, but I would be inclined to somewhat differ with him with 
respect to the minor groupings he suggested for constitutional 
psychopaths. I prefer to restrict the designation to that group 
of individuals who manifest the fundamental emotional deviations 
in evidence from childhood without specific organic basis and 
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without a specific type of mental dysfunction other than the con- 
stitutional emotional instability. 

I would prefer to group abnormal mental states on an endo- 
crine basis as endocrine cases, schizophrenic mechanisms as schi- 
zophrenic cases, hypomanic reactions as hypomanic cases, thus 
restricting the group of psychopathic personalities to the indi- 
viduals whose essential abnormality is caused by their inability 
to properly deal with their own emotional drives. 

As in all fields of medicine, prevention is better than cure, so 
in dealing with constitutional psychopaths, efforts at prevention 
in early life are bound to be more successful than remedial effort 
in adult life. The earlier in life such persons are subjected to 
a process of emotional re-education the greater the prospect of 
success; hence the necessity of psychiatric service in the public 
school system. All education would be of greater value to the 
individual and to society if more attention were given to emo- 
tional training in childhood without the present over-emphasis 
on intellectual training. While, of course, no one may decry the 
value of intellectual training, it should be accompanied by train- 
ing of the emotions which now receive scant attention. Further- 
more, vocational training should be further developed for chil- 
dren with relatively limited intellectual grasp by which means 
needed emotional outlets are provided with increased ability for 
social adjustment. 

One is sometimes tempted to think that intellectual training 
is relatively of minor importance compared with the other type 
of training mentioned. After all the number of persons endowed 
with large capacity of abstract intelligence is limited but those 
endowed with so-called manual intelligence are of no less social 
value if properly trained. But even more important than ab- 
stract intelligence and manual intelligence, so tar as social ad- 
justment is concerned, is what might be termed social intelligence 
or the ability to adjust oneself to the other members of the com- 
munity. It is through emotional training in early years that 
social intelligence can best be developed in the interests of 
society. 

Psychiatric service is particularly essential in the lower courts 
where first offenders make their appearance. Relatively few such 
persons will be found to be psychotic but a larger number will 
be found to be intellectually subnormal, while a still larger num- 
ber will reveal! sufficient definite emotional deviations as to justi- 
fy the designation of psychopath. By identifying these abnormal 


types when they first run counter to statutory law it is possible 
to apply corrective effort with far more hope of success than 
aiter the abnormal individuals concerned have become fixed in 


their criminal patterns of reaction. By stimulating the develop- 
ment of psychiatric service in connection with the common school 
system and the courts, especially the lower courts dealing with 
first offenders, society will be taking a vast step forward in deal- 
ing with the problem under consideration. 

Hon. Witttam ALLEN: I observe that Dr. Lichtenstein took 
41 minutes, Mr. Cooley 37 minutes, and Dr. Haviland 22 minutes. 
One of your members told me the hour at which your Society 
was accustomed to adjourn, so what I have to say will neces- 
sarily be very brief. It was a pleasure to me indeed to listen 
to Dr. Lichtenstein as he read that very excellent paper. 

I began my work in the Court of General Sessions in August, 
1924. Some of you may not know that it is the greatest criminal 
court in the world. We do more business there, I am told, in 
a month, than Old Bailey does in twelve months. I felt from the 
very first that I would be handicapped in the performance of my 
duties if I did not have some sort of an understanding of the men- 
tal make-up of the people who come before me for sentence. It 
began to worry me from the very start. Time and time again 
I sent for Dr. Lichtenstein, who would come over from the 
Tombs, and we would discuss the subject, and also from the very 
first I recall that he would say “he is a psychopath”. I could 
not get it through my head just what a psychopath was, and to- 
night, after listening to that splendid discussion of Dr. Lichten- 
stein’s paper by Mr. Cooley, who is full of his subject, and after 
bearing Dr. Haviland’s comment upon parts of the paper, and 
his definition of what a psychopath was, I still recall what I 
said to Dr. Lichtenstein in August, 1924, namely that what I 
make out of the term “psychopath” is that it “covers a multi- 
tude of sins.” 

Crime is a big subject. I think that Mr. Cooley, as perhaps 
is quite natural for him, went beyond the discussion of the paper 
as presented by Dr. Lichtenstein. Nevertheless, what he had to 
say dovetailed in with the points made by the Doctor. “Crime 
a disease?” Sometimes I think it is a disease, although we can- 
not excuse violation of the laws by saying “that is a sick man, 
and that is the reason he did this thing and we ought to send 
him to a hospital instead of to a prison”. But when you come to 
deal with drug addicts, I am of the opinion they should be sent 
to hospitals instead of to penitentiaries. If there is a deplorable 
picture in our courts, it is the poor sick fellow who has become 
a drug addict, and I hope that these poor unfortunates will re- 
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ceive fuller and more careful attention on the part of the medi- 
cal fraternity. 

I observe that Dr. Lichtenstein described these psychopaths as 
“mental cripples”. I do not quite like the expression “abnormal” ; 
abnormal always means to me something very exaggerated. To 
my mind a “mental cripple”, one of these fellows who is mentally 
deficient, is not normal, rather than abnormal. That is only a 
mincing of words, of course. I like his expressions of “poor 
judgment and reasoning”. I had a fine example of “poor judg- 
ment” today in court. This was the case of a fourth offender, 
the man having committed burglary four times. He was known 
as a “fire-escape man” in police parlance, and four times he had 
pleaded guilty. I found he pleaded guilty before me on June 
21st last for burglary. At that time I did not know that he was 
a fourth offender. If I had I might not have accepted the plea 
of guilty, but would have put him to trial. Today I finished his 
trial as a fourth offender. After he pleaded guilty before me last 
June the District Attorney filed a complaint stating that he had 
been convicted of three prior burglaries. I instructed the jury 
very carefully about the provisions of Sections 1942 and 1943 of 
the Penal Law of the State of New York, and I read to them 
extracts from that very learned opinion of Judge Crane’s in the 
case of the People vs. Gowasky, in which Judge Crane pointed 
out that the Courts do not make the laws; that they are enacted 
by the legislatures, and that it is the duty of the courts to enforce 
the laws rather than try to modify them. I must have made it 
quite clear to the jury that if they were going to be true to the 
oaths which they had taken to render a verdict according to the 
evidence that they would follow the evidence and that it would 
be improper for them to let their sympathies interfere with the 
performance of their duties for they were out just one-half hour, 
and brought in a verdict of guilty. As there was no need for 
delay, I immediately imposed the sentence of life imprisonment. 
There was your “poor judgment”—always committing the same 
kind of crime, burglary,—and he never got much. Perhaps it 
was also poor judgment on his part to always plead guilty, for I 
find from experience that some of those boys “get away with 
murder” so far as being convicted in their trials is concerned. I 
sometimes feel like saying that the greatest obstruction to the 
enforcement of the laws are our citizens when they are called 
upon to perform jury service, because very often they leave their 
common sense behind them in the jury box and go out to discuss 
the evidence and talk about almost everything else but the evi- 
dence. I had a trial last month where a colored man, without 
rhyme or reason, cut a poor Swede’s face from eye to lip and the 
first jury disagreed 11 to 1 for acquittal. The next jury in 50 
minutes brought in a verdict, as the first one should have done, 
of guilty. We are so concerned in discussing “crime” and pre- 
venting “crime” that we ought to try and educate the people of our 
State who serve on juries; we ought to have more appear in the 
public press about jurymen, called to perform their duties as 
citizens, not weighing the evidence and substituting sympathy 
for judgment. 

That story Dr. Lichtenstein told about Waite araused me very 
much. I decided that Waite certainly was a great liar and after 
hearing Dr. Haviland tell about his wearing three sweaters un- 
der his vest I figured that he was a bigger liar than I at first 
This reminded me of an experience I had with 
Dr. Lichtenstein. I was trying a colored man charged with 
assault; he was an old jail bird but he did not seem right to me 
mentally. He seemed to have a “screw loose”, as they say, and 
I was a bit concerned about proceeding with the trial. I sent for 
Dr. Lichtenstein who gave the man a very careful examination 
during the noon hour. At two o’clock Dr. Lichtenstein came to 
me and said, “Judge, it would be a grave miscarriage of justice 
to proceed with this trial; that fellow tells me he has been com- 
muning with King Solomon since we adjourned at one o'clock”. 
I asked the Doctor if the fellow had seen anything of the Queen 
of Sheba or of Cleopatra. He said “No” but that he claimea he 
had a chat with St. Peter. I halted the trial and appointed a 
commission in lunacy. I invariably select able men for the com- 
missions I appoint. The Commission reported the fellow was 
sane; that he was not crazy at all. He had been fooling the doc- 
tor and the rest of us, and it gave me great pleasure to say to 
him: “Listen, I interrupted one trial and if you put the County 
to the expense of another and are convicted you are going away 
as a second offender and you will get the limit.” He said, 
“Judge, I have been thinking that is what would probably hap- 
pen and I am ready to plead guilty.” 

I agree with the doctor when he says that many mental de- 
fectives would be all right if they were not subjected to the strife 
and turmoil of life in this great city. I remember as a boy in 
Seneca County that often the best workers on the farm were 
the big boobs who did not know very much. They got along 
all right. Why? Because they were not in this atmosphere— 
they did not live in New York or other densely populatea centers. 
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I think is is quite impossible to definitely “label” all these 
varieties of mentally deficient people. They all differ, just as 
we all differ. I presume no two of us are alike. They say no 
two blades of grass are alike. We may find a general definition 
which will take in a group, but when you try to go further than 
that you have got to bring in and resort to learned medical ex- 
pressions which I do not understand. I have felt time and time 
again when sending boys away that there should be some kind of 
an institution where they would not mingle with hardened crim- 
inals. Napanoch, I think, is a fine institution. I have studied 
some of the results obtained there, but they have some pretty 
“tough birds” at Napanoch, also. If we were to build institutions 
in which to house the various types as soon as they were classi- 
fied, we would have a great many institutions. I have not the 
slightest doubt but that we need many new prisons and better 
ones, and I am glad that the subject of new buildings is now re- 
ceiving attention. 

Dr. Haviland says the psychopath is “a spoiled child of adult 
years”, and he also said they were “queer persons”. Years 
ago we used to call these poor unfortunate, defective fellows, 
“nuts”. Maybe there is something to that expression. They 
all too frequently, I find, have been used by the experienced 
crook. They are used to “hold the bag”, so to speak. I had a 
case last week where one of them was shoved through a transom 
and then his card case, containing one of his calling cards, was 
found on the premises. 

Then there is the “conditioning process” Dr. Haviland men- 
tioned, That goes back to childhood, and that is a matter that 
is uppermost in my mind at all times when dealing with youth- 
ful offenders. I find in a large percentage of the cases where 
boys go wrong that they have come from broken homes—homes 
where the parents have separated. Such appears again and again 
in the splendid reports furnished us by the Probation Depart- 
ment. I find that invariably there has been a lack of religious 
training in the youth who has gone wrong; that there has been 
a lack of parental restraint and sometimes almost a total lack of 
parental supervision. Time and again I have felt I would like 
to send the parents to jail instead of the boy who is before me for 
sentence. I am firmly convinced that until conditions are im- 
proved in the homes, until we have more parental supervision, 
until these boys are kept off the streets and off the street corners, 
until they are kept at home where they belong, and this applies 
to the girls too; that so long as parents are more concerned with 
seeking entertainment for themselves than in looking after their 
children, just so long will their boys and girls go wrong. Sooner 
or later they will be brought to that old court and then the heavy 
arm of the law will weigh upon them. 

Dr. Lichtenstein has been of the greatest assistance to us in 
our work, and I think it is not fulsome on my part to say in Mr. 
Cooley’s presence that the Probation Department of the Court 
of General Sessions is the strong right arm of the court. Oc- 
casionally I see a report of some case that was made before the 
present Probation Department came into existence. Those old 
reports are jokes today, and I wish everyone in this room could 
study and analyze the probation reports that are now submitted 
to us. They give the record from the date of birth of the defen- 
dant until he stands before us for sentence,—we have the whole 
picture of his life, of his behavior, of his early and later environ- 
ment, of his habits before and after he reaches maturity ; but best 
of all, we are advised in that exhaustive report whether or not 
that defendant is mentally normal or otherwise and that is of the 
greatest assistance to me in the discharge of my duties as a 
Judge of the Court of General Sessions. 


Georce B. ScHOONMAKER, Esg.: There are a few moments 
left, but I shall not take all of them. Dr. Lichtenstein and the 
other discussers have taken up the subject of the treatment of 
these constitutional psychopaths, and in my business, down in the 
old Post-Office building, I come across not the treatment, but the 
deportation of them to Europe or some country from which they 
have come. It seems to me that the various states are not mak- 
ing use of the emigration laws as they might in reducing the 
great expense and burden of treating these afflicted people. Dr. 
G. Alfred Lawrence in 1921 in an address before this Society 
said that of all admissions to New York State Hospitals for the 
Insane in 1918 48.8 per cent. were foreign born. Not all of those 
insane people were necessarily afflicted with constitutional psycho- 
pathic personalities, but undoubtedly a large percentage were, 
and it seems to me in view of the fact that so many criminals 
are persons afflicted with constitutional psychopathy that the 
criminal departments in the states used the emigration laws and 
in 1917 a provision was made for the exclusion of aliens who 
were persons of constitutional psychopathic personality. So far 
as I can find out the doctors use the three items: constitutional 
psychopathic inferiority, constitutional psychopathy, and psycho- 
pathic personality interchangeably. There was a long time be- 


fore I had any idea as to what these terms meant, and I must 
confess I am still at sea. 


I spent an hour with Dr. Fuller at 
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Ellis Island this afternoon. He is connected with the U. S. 
Public Health Service, and he stated that a great many people 
at the present time are excluded at the ports of embarkation by 
United States doctors stationed there. Occasionally a few a 
month will be detected when they land here, but the great ma- 
jority slip by because they cannot tell at any particular time 
whether a person is diseased in this respect or not. The cases 
usually come to the State Hospitals. They are found to be aliens, 
and the Department of Mental Hygiene certifies them to be con- 
stitutional psychopaths and the doctor will add to that certifica- 
tion that they were constitutional psychopaths at the date of en- 
try into this country two, three, or five years previously. If the 
insane hospitals and the Department of Mental Hygiene can use 
this method of eliminating these undesirables from our prisons, 
I should think that the criminal departments could also do the 
same. With those who have to enforce the immigration laws, the 
method of treating these diseased persons is immaterial. They 
may feel sorry for them, but they have to deport them just the 
same. The point that is important to me is whether a aoctor can 
say in 1929 that he has given a 30 minute examination to a person, 
and has read his clinical record covering a period of one month 
in Bellevue or Ward's Island, and from that short examination 
can certify that the person is one of these cases of constitutional 
psychopathic inferiority, and that he was so four or five years 
previously. In the past the Court would not consider that as 
sufficient certification. They require a family history, but re- 
cently the Circuit Court of Appeals for this circuit has stated that 
they are not in a position to challenge the medical experts, and 
if psychiatrists can make that kind of a certification they will 
have to take them at their word, and in view of the testimony 
to-night, I am doubtful of the accuracy of the Court’s opinion in 
that case. Perhaps these people did not have this at that time, 
and perhaps they can be cured. I hope greater attention to this 
particular law will be paid by different Departments in the State. 

L. W. Zwisoun, M. D.: The Society is to be congratulated. 
This is one of the best papers on the subject. The suggestion to 
have an institution where the defective criminals be sent to keep 
them away from the hardened and habitual criminals is an ex- 
cellent one. As the prevention of crime is much better than to 
try to reform the criminal, I suggest that a certain commission 
be created, with judicial power, before whom a first offender 
should be summoned, not in open court, but in chamber. The 
name of the accused should be kept from the daily papers, for 
the following reasons: Fear of punishment and shame are the 
only deterrents against crime. I know that a great number of 
the first offenders, as soon as they are brought to open court, 
and their friends hear about it, the first offender previously hav- 
ing been a respectable citizen, says to himself “as long as my 
friends consider me a criminal, I might as well continue to be 
one”. As soon as one loses the respect of his friends, he loses 
self-respect. 

Dr. LicHTENSTEIN (closing the discussion): In reply to the 
last statement may I say that fear and shame are td be consid- 
ered as factors when dealing with the normal individual, but as 
regards the constitutional psychopath the situation is somewhat 
different. Fear and shame have but little influence in his case. 
He apparently pays attention to the advice of others and may 
even be sincere at that very moment when he promises that he 
will be careful as to his future behavior. In this I agree with 
Dr. Haviland, but in practically every case, we find that within 
a short time the individual again has been guilty of some act 
which is contrary to law. Somehow or other these people can- 
not resist temptation and a study of their personality defects in- 
dicates an inadaptable and emotionally unstable basis. 

I wish to take this opportunity to thank the men who have 
come here to discuss my paper this evening. It has been a great 
pleasure to listen to their discussion. Judge Allen stated that 
in one case I had recommended a mental examination of a colored 
man and that a lunacy commission had found this man sane. 
That is absolutely so. I personally testified at that commission 
that the man was legally sane. I can assure you, however, that 
that man was anything but a normal individual and if at the time 
of that examination we had had an institution to which we could 
send our constitutional psychopaths, that man would have been 
committed there. That brings me to a consideration of what Dr. 
Haviland says concerning limited responsibility. At the present 
time we say a man is either ‘legally sane or insane. If he knows 
the nature and quality of his act and the difference between right 
and wrong, he is legally sane at the time he commits an act, and 
if that man can consult with counsel in the preparation of his 
defense, he is at present legally sane. The lunacy also takes into 
consideration the man’s intelligence by inquiring if the man is in 
a state of idiocy, imbicility, lunacy or insanity. All this leads to 
the question, “Is our present definition of legal insanity a good 
definition?” That is a matter which requires much study. Would 
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Pathology“ 


H. S. Lort, M.D. 


Winston-Salem, 


This is the surgical era. Our chief advances lie in 
early recognition of pathologic foci, and their removal. 
Regions and conditions, that have been deemed sacred, 
now call to us for help, and we know that help is avail- 
able. Chief among such conditions today, and holding 
the thought of leading men in the profession, are the 
pelvic and abdominal discomforts following in the wake 
of childbirth. A recent case, referred to me for exam- 
ination, was of especial interest because of the clearcut 
features marking it of the postpartum type. The patient 
was a primipara, a fine specimen of young womanhood, 
and twenty-one years of age. She was delivered, nine 
months ago, of a full term female child, after a tedious 
and trying labor of two full days and nights, without in- 
struments. The puerperium was fairly normal, with 
some slight “chilliness,’ and a very meager supply of 
milk, which failed entirely within a very few weeks. 
Her history from this time, very intelligently given, was 
one of constant pelvic and abdominal pain, with the 
annoyance of a constant, and profuse, vaginal discharge. 

Gynecological examination, after entering Memorial 
Hospital, gave, from above, to the palmar touch, much 
tenderness on both sides over the uterine appendages ; 
with exquisite tenderness at points above and just be- 
neath, the ensiform cartilage. (These points gave me 
much food for thought, and were hard to place in the 
mental picture of anatomic relations). From below, with 
knees well flexed, and both anterior and posterior vag- 
inal walls well retracted with Sims’ specula, the uterus 
was subinvoluted, being more than twice its normal size, 
but in normal position, with no descensus, and no marked 
anterior or posterior displacement. The cervix was 
congested, but without tears or abrasions, and with 
a slightly gaping os. From the uterine cavity came a 
constant and copious flow of a thick, brownish fluid. 
without odor, but coming almost in “gushes” through- 
out the time of exposure. On both sides, and well up. 
to the digital touch, the appendages were much enlarged, 
and exquisitely tender. 

With no swelling of the labia, and no congestion or 
tenderness of the urethral orifice, specific infection was 
not believed to exist; and this opinion was confirmed 
after two-day interval swabs; one from the vagina, and 
one from the cervical canal. 

After two days of hot saline douches, the case was 
posted for operation; not waiting for a normal tempera- 
ture, for, in cases of this type, this would mean, most 
likely, an abdomen full of pus, with drainage, and dress- 
ings, and a much protracted convalescence, with all at- 
tendant discomforts. 

Under ether, the cervix was well exposed, dilated to 
its limit. and an immense amount of a grumous endo- 
metrial mucosa, with its accumulation of retention 
products, removed with a dull spoon curet; the cavity 
of the uterus was “curetted” with a heavy gauze wick. 
with the final introduction of a gauze wick saturated 
with fifty-fifty iodin, to be removed after twenty-four 
hours. 

The abdomen was then opened, through a free median 
incision, cutting no muscle at all. The invading hand 
met agglutination of all structures within pelvis and ab- 
domen. Freeing omentum, with uterine fundus as 4 


* Presented at the September, 1929, meeting of the Forsythe County 
Medical Society. 
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starting point, and tracking down, to the right, and to 
the left, the appendages of each side were freed and 
delivered. The fimbria of each tube was a congested 
mass, firmly fixed to the surface of the ovary, with the 
site of fixation just “turning yellow,” and ready to 
break down in pus. Fortunately, we were in just at 
the second stage of the inflammatory process. The ap- 
pendages of each side were removed entire, by the most 
simple technic, and all agglutination of structures freed 
throughout the pelvis. 

Reversing the exploring hand, and following lines of 
cleavage, a coil of small intestine was delivered from 
just below the ensiform cartilage; as it came into view, 
two sections of several inches length dropped apart, 
exposing a raw and bleeding surface about the size of a 
silver quarter. (This accounted for the “pain points” 
I could not understand). Handled very gently, these 
points were “tucked in” and hooded with a whip-over 
stitch, but gave me much anxiety for the first days fol- 
lowing operation. 

Coming over to the right, to all usual anatomic points, 
the appendix could not be found; recalling to mind the 
wonderful accounts in journals of “absent appendix.” 
These reports having never appealed to me very strong- 
ly, my assistant and I took turn about in a still-hunt for 
the “little assassin.” Finally, tracking down the head of 
the caecum, and firmly hooded under a covering of 
membrane, it was found, with the distal end of the little 
organ firmly fixed to the “South Pole” of the right 
kidney. 

Freed from the kidney, the appendix was removed by 
the simple inversion and circular closure method; all 
organs restored to normal position as nearly as could 
be; about two pints of normal saline solution put into 
the abdomen; incision closed by the “tier method,” 
this closure seeming best in the structure of this wall. 
The post-operative history of this case was really un- 
eventful. Some pain, and general discomfort for the 
first two or three days, after which the temperature was 
normal, the stitches out dry on the tenth day, and the 
patient permitted to return to her home on the twentieth 
day after her operation. 

The points of interest in this case, it seems to me, 
are of importance: The foci of pain and the menace 
of disaster, through rupture or suppuration, were of 
postpartum origin, the pathology having existed with 
growing intensity throughout the nine months since de- 
livery; the elimination of specific infection, which, if 
present, would have added much to the jeopardy of 
both mother and child; the conservation of the uterus, 
meaning so much in the after life of this young woman, 
with the keystone to the arch of the pelvic cellular 
structures still intact; and the assurance that in early 
recognition of pathologic foci, and their prompt removal, 
lie the greatest advances in our professional lives and 
work. 

321 Nissen Building. 


Bram (4m. Med., Jan. 1930) believes that the solution of 
the problem of Graves’s disease rests not with the surgeon but 
with the non-surgeon and stresses the great value of psycho- 
therapy, as a part of the treatment. 


France has lost in Paul Lecene one of her ablest surgeons, 
at the age of 51. He contracted typhoid by operating on a 
case of cholecystitis. 
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NEW YORK, JUNE, 1930 


The Old Order Changeth 


The move to establish a new independent medical 
school in Brooklyn has aroused the active criticism of 
Dr. Abraham Flexner, who thinks it a backward step. 
The idea of the individual school is unsound, he thinks ; 
there must be university affiliation and a very large 
endowment. 

It is “local pride” against “the interest of American 
medicine.” “The good repute of Brooklyn,” it seems, 
is endangered by such irresponsible behavior. 

Every step so far taken (separation of the Long 
Island College Hospital from the Medical College, bring- 
ing together a large group of public and private hospi- 
tals, constituting the staffs of these hospitals a faculty 
of medicine, erecting a central building serving all, at 
a cost of $3,000,000, and securing an endowment of 
$1,000,000) is characterized by Dr. Flexner as “reac- 
tionary and unsound.” It is unthinkable that the De- 
partment of Education of the State of New York 
should “countenance an enterprise of this kind, which 
involves turning the hands of the clock backward.” 

Dr. Flexner also says that “The practitioner of medi- 
cine is not necessarily a proper professor of medicine, 
whatever his virtues as a practitioner may be” (which 
deliverance throws a very strong light in the subject of 


THE MEDICAL TIMES 


187 


what ails one academic mind), and that the graduates 
of such a school as the one proposed would settle mainly 
in the city; “they might, to be sure, find openings in 
the less highly developed portions of the country, but 
that is precisely where they will not go” (like the gradu- 
ates of Dr. Flexner’s schools, we suppose, who are all 
out in the rural districts!). 

The offense of such a school consists in its inde- 
pendence of “university organization and ideals’—and 
of Dr. Flexner as arbiter of all medical education. The 
gods be thanked that all medical education has not yet 
been standardized. 

Thus the issue of the independent school, affiliated 
with the community itself (public hospitals), with many 
other institutions of healing (private hospitals), and 
with the organized profession itself (County Medical 
Society) versus the noble experiment wished upon us 
by the “racketeers of the uplift,” is clearly defined. 

The primary aim of this independent school, working 
in affiliation with groups representing in themselves a 
huge capitalization, and with the County Medical So- 
ciety’s own highly organized teaching courses, is the 
training of practitioners of a broad type, unprecedent- 
edly fit among other things to meet the demands of 
the modern preventive and clinical medicine program ; 
and rest assured that physiology will not be taught in 
this school by a Ph.D. 

We suspect that this bold, unique and vast plan, preg- 
nant with potentialities for better medical practice of, 
if you please, a general sort, rather than a narrow spe- 
cialization, justifies much suspicion—if nothing worse 
—on the part of the curious, albeit well meaning, group 
which for some years has had everything its own way, 
has made a sorry mess of certain things, and now finds 
itself threatened seriously—by what? By that most 
fearsome of things—a new idea. 

Dr. Flexner may well be scared and angry. His 
schools cannot die, but they can be outclassed and over- 
shadowed, which is perhaps worse than death in the 
eyes of a pedagogue of his passing type. 

The most promising of medical projects. Fortunate 
the students and functioning faculty of this new edu- 
cational organism. An epoch is marked by it linking all 
the way back to the ninth-century Benedictine School 
of Salernum and all the other educational peaks of 
medical history whose chronicles always charm and 
enthrall us so deeply. 


The Training of Athletes 


Probably more “fool” things have been perpetrated in 
the matter of athletic training than in any other domain 
of physiology or dietetics. Once upon a time athletes 
had to drink beer and even champagne and sherry, and 
then milk was interdicted for awhile. There is a large 
school of coaches, however, who abjure faddish notions 
and do not subscribe to the cooked-meat or raw-meat 
theories. Smoking is tabooed here, but not in England. 

A steady rationalization is proceeding on this subject. 
There is sense in the judicious use of cod-liver oil and 
yeast. There is sense in the use of lemonade and sugar 
under stresses and strains, the one to combat the acid 
products of fatigue and fortify the alkali reserve, the 
other as a ready source of energy. Perhaps Knute 


Rockne’s “wizardry” consists chiefly in the large sugar 
ration which he allows his men of Notre Dame on Sun- 
days and Mondays, after the game of Saturday, to pre- 
pare them for the Tuesday scrimmage. From a medical 
standpoint, this is passing shrewd and scientifically well 
based. 
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“Super-Certified” Milk 


There are “soft-curd” and “hard-curd” milks, the 
former being much like mothers’ milk. Most of the 
cows producing this soft-curd milk are Holsteins, and 
the quality is a permanent one. 

It appears that Dr. S. S. Buckley of the Maryland 
Agricultural Experimental Station was the pioneer in 
this type of research (1914), while Dr. R. L. Hill of 
the. Utah Agricultural Experiment Station has car- 
ried it to an advanced point (1923-1928). McCullum 
of Johns Hopkins University has also contributed much 
information on the protein characteristics of such milk. 
Then Corbin and Scales studied the matter on farms 
producing certified milk and found among other things 
that from 5 to 10 per cent of the cows on these farms 
were soft-curd producers. The product is now being 
marketed on a commercial scale and segregation and 
selective breeding practised on the certified milk farms 
where the preliminary work was done. 

It would seem that the old idea of using “‘one-cow’s 
milk”—after a particular milk had been found to agree 
with an infant, particularly an ailing one—was an es- 
sentially sound one. Now the matter has been rational- 
ized along scientific lines. 


Breast Nursing 


It seems odd, considering all the mouthings about 
keeping babies on the breast, ‘how even obstetricians 
who ought to know better fail frequently even to try 
expression of the milk which some babies leave in the 
breast, before resorting to unnecessary formulas. This 
is a highly important phase of preventive medicine, in 
the sense that a baby kept upon breast feeding and not 
graduated to the bottle has a better chance of health and 
survival. The technic of expression is well understood 
and there is no excuse for failure at least to try it when 
it is indicated. It is success in breast nursing which 
chiefly accounts for the low infant mortality in New 
Zealand. 


Johne’s Disease of Livestock (Paratuberculosis) 


It is believed that this disease may cause increasing 
trouble in livestock, affecting as it does cattle, and at 
times, horses, deer, goats and sheep. It is a bacterial 
dysentery and thus far no cure has been found for the 
disease. The disease is caused by the Mycobacterium 
paratuberculosis and is spread in herds by diseased ani- 

mals through feces. It is diagnosed by the johnin test, 
which is somewhat similar to the, tuberculin test except 
that johnin is injected into the j* lar vein. Whether 
this disease can be transmitted to 6 man beings will be 
interesting to learn. M.W.T. 


Death-Rates from Alcoholism 


Anti-prohibition partisans are prone to point out that 
there has been a considerable increase in the death-rate 
from alcoholism since 1920. The editor of Social Trends 
very properly shows that such a comparison is unfair, 
because after the strict enforcement of war-time pro- 
hibition and the beginning of national prohibition all 
statistical studies bearing on this question revealed a 
marked decrease in the bad results of drinking. The 
proper comparison is with pre-war and pre-prohibition 
days, which shows a striking decrease in the number 
of deaths from alcoholism except in centers where the 
most lawless bootlegging flourishes. In Maryland and 
New York the rates are similar to those of pre-war 
periods. In the dry, states the rates are cut squarely in 
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two and in the country as a whole there is a decrease 
of 50 per cent. 

This is undoubtedly the proper angle from which to 
view the subject and the foregoing paragraph is quoted 
from Social Trend ly to kee ‘he record straight. 


Miscellany 


Gulliver’s Travels 


Not more than a pint of pang ge 9 liquor to be taken inter- 
nally shall be prescribed for use by the same person within any 
period of ten days.—From Section 7, Title IP of the Nationa! 
Prohibition Act (41 Stat. 305). 

No prescription shall be issued for internal or external use 
by any person within any period of ten days for more than a 
pint of spirituous liquor..—From Section 1705 (b), Article 
XVII, of Regulations 2 (Being a Revision of Internal Revenue 
Regulations No. 60.) 

[Gulliver may be imagined traveling anew in the year 1930 
and finding some odd practices in a curious republ blic.) 

Gulliver’s guide tried to explain why physicians were 
given carte blanche in prescribing powerful narcotics 
like morphin, while they were grievously restricted in 
prescribing alcohol, a relatively weak narcotic. Gulliver 
decided that the logic of the Government was peculiar, 
indeed arbitrary, and that in England such a situation 
would be unthinkable. The idea that a practitioner 
could be a crook and at the same time a high-minded 
medical scientist seemed more than odd and Gulliver 
laughed heartily over it. But he was inclined to re- 
proach the physicians as perhaps of low social caste, 
since they apparently accepted their anomalous status 
and appeared to be quite incapable of effective defense, 
either in their own behalf or that of their patients. 

Gulliver watched—as we have all watched—how one 
of these dull-spirited practitioners managed the case of 
a patient who needed a good deal of whisky—more than 
the amount allowed by the law. The case was a griev- 
ous one in which a cancer of the breast had recurred 
three years after a radical operation, and very rapid 
and extensive destruction of ribs and collar-bone had 
occurred, with shocking exposure of underlying struc- 
tures (pleura and pericardium). The doctor, for many 
weeks, had found it possible to minimize her allotment 
of morphin, to conserve her nutrition and to assuage her 
anguish by whisky, but only in amounts far exceeding 
that sanctioned by the law of the country. The doctor 
differentiated himself from the beasts, and proved that 
man is not what one cynical critic has dubbed him—a 
disease of the universe—by prescribing for various and 
sundry members of the family, since he could not sanc- 
tion the use of whisky procured in quantity from dubi- 
ous sources. Gulliver presumed that this was the rule 
among the practitioners whenever the necessity arose. 
He found that the practitioner whom he had observed 
felt humiliated in the circumstances, which he thought 
much to his credit ; but there the matter virtually ended— 
which was not so much to his credit as a humane medi- 
cal scientist and a citizen of weight. 

In all his travels Gulliver had nowhere found such 
curious customs nor such unaccountable sponsors. He 
recalled the Yahoos, but these creatures seemed to be 
but little above them. The wretched and debased Ya- 
hoos, at any rate, did not pretend to be able to ra- 
tionalize life. 


A Bolshevik Paradise 


The following news item, recently cabled to The 
World, should give heart to the curious breed of 2 
lifters who are determined to impose compulsory healt 
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insurance, or State medicine, upon the American pro- 
fession. From such a fate good Lord deliver us! 


NO PRIVATE PRACTICE IN RUSSIA 


Doctors in Soviet Russia vill not be allowed hence- 
forth to give priv 2 treatme ‘*% yatients or to main- 
tain private office according .. ‘atest ruling of the 
Health Commissar.at. 

Patients must obtain any medical advice or treatment 
they need in future from state doctors. Those who 
are not classified as workers will pay a special fee. 

The average doctor receives a salary of 100 rubles a 
month ($50). 


The Physician’s Library 


Merck’s Index (Fourth Edition). Published by Merck & 
Company, Rahway, N. J. Price $5.00—(to members of the 
chemical and medical professions and to students $2.50.) 


This invaluable publication needs no introduction perhaps, for 
it has long since earned a well deserved place in the libraries 
of pharmaceutical chemists and the medical fraternity. Twenty- 
three years have elapsed since the appearance of the previous 
edition. This delay was caused largely by the complete inter- 
ruption of work on the book in both laboratory and editorial 
rooms during the World War. Later it was deemed advisable 
to await the necessary adjustment, in many standards, which 
followed the merger of Merck & Co. and the Powers-Weight- 
man-Rosengarten Company. 

The intervening years, however, have permitted a most thor- 
ough revision and improvement of the work. Its scope has been 
very much enlarged. Some text included in former editions has 
had to make way for newer and more important material. Sup- 
plementary tables, tests, etc., have been added. At the same 
time, care has been taken to avoid a massing of matter and de- 
tail which would only have defeated the purpose of a condensed, 
comprehensive, reliable Encyclopedia of Drugs and Chemicals, 
for the use of members of the chemical, pharmaceutical, medical 
and allied professions. Particularly does it meet the needs of 
the student, the apprentice, the young man on the threshold of 
his professional career. 

The book is an encyclopedia for the chemist, pharmacist and 
physician, giving the names and synonyms; source, origin, or 
mode of manufacture; chemical formulas and molecular weights ; 
physical characteristics; melting and boiling points; solubilities ; 
specific gravities; medicinal action; therapeutic uses; ordinary 
and maximum doses; incompatabilities; antidotes; special cau- 
tions; hints on keeping and handling, etc., of the chemicals and 
drugs used in chemistry, medicine and the arts, together with 
an appendix containing: reactions of the more important alka- 
loids and glucosides; characteristic reactions of acids, bases, 
metals, and salts; table of atomic weights; thermometric equiva- 
lents; specific gravity tables; metric conversion tables; and ab- 
breviations. 

Merck’s Index will be found of the greatest aid to the phar- 
maceutical and medical professions and new edition well 
worth the waiting —R. E. D. 


The Isthmian Highway: A Review of the Problems of the 
Caribbean. By Hugh Gordon Miller, LL.D., former Assis- 
tant United States Attorney and Special Assistant to the 
Attorney General of the United States, etc. With illustra- 
tions, appendices and an index. Pp. 327. New York, the 
Macmillan Company, 1929. Price $4.50. 

This work thoroughly elucidates the Panama Canal question. 
Don Miguel Cruchaga, formerly Chilean Ambassador to the 
United States, commends it in a Foreword, while James M. 
Beck, Member of the United States House of Representatives 
and formerly Solicitor-General of the United States, points out 
its significance in his Introduction. The book is of special inter- 
est to physicians because of its discussion of the work of Gorgas 
and Walter Reed, and because of its recognition of the im- 
portance of what the author calls “The International Physician” 
in the affairs of the world to-day. 


A Textbook of Orthopedic Nursing. By Evelyn C. Pearce, 
Liverpool. Foreword by Sir Robert Jones. G. P. 
Putnam’s Sons, New York. 1930. Pp. 154. Price 


Practical textbook for nurses giving essential information in 
a concise manner. Well illustrated, well presented. Recom- 
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The Pre-School Child and His Posture. By Frank Howard 
Richardson, A.B., M.D., F.A.C.P., and Winifred Johnson 
Hearn, B.S., Instructor in Physical Gymnastics, Brooklyn 
Visiting Nurses Association. New York, G. P. Putnam's 
Sons, 1930. p. 220, including index. Price, $2.50. 


This program of corrective exercises through games is the 
fifth of Dr. Richardson’s important series of books on child- 
hood and cognate subjects, and, like the others, it will be of 
great assistance to all who are engaged in the task of giving 
the pre-school child a square deal. The book is simply and 
clearly written and carries 41 excellent illustrations. The secret 
of how to excite the child’s interest and secure his cooperation 
is imparted by the authors. The book offers a cure for our 
relative helplessness in this field—something badly needed because 
of the “appalling prevalence” of poor posture in children of the 
pre-school age. 


A Health Inventory of New York City. By Michael M. 
Davis and Mary C. Jarrett. Published by the Welfare 
Council of New York City, 151 Fifth Avenue, New York. 
Pp. 367, including index. 1929. Price, $2.00. 


This is a survey of the volume and distribution of health 
service in the five boroughs of New York City. It is denom- 
inated Study I of the Research Bureau of the Welfare Council. 
It will surprise (dismay?) many to learn that there are 818 
clinics operating in New York City. It is well to know all the 
facts concerning such work, so that health programs can be 
better planned and useless duplication and overlapping avoided— 
and perhaps fundamental reform effected. The situation re- 
vealed seems to much worse than ever was the needless 
excess of evangelical churches in many of our communities. 


Uterine Tumors. By Charles C. Norris, M.D. Harper & 
Bros., New York. 1930. Pp. 251. Price, $3.00. 


Another volume of Harper’s Monograph series. Dr. Norris 
has produced an excellent work, covering the pathology of 
uterine tumors in a simple but adequate manner. Emphasis is 
given to the diagnosis and treatment and symptomatology is 
thoroughly considered. Non-essentials have been eliminated. 
The book is well illustrated. The subjects included are cervical 
polyps, carcinoma and other malignant tumors of the cervix; 
carcinoma of the body of the uterus; myoma uteri; sarcoma and 
allied tumors of the body of the uterus and tumors of the 
chorion. Highly recommended. 


Cancer of the Breast. By William Crawford White, M.D. 
Harper & Bros., New York. 1930. p. 221. Price, $3.00. 


Dr. White impresses upon his readers the necessity of early 
treatment and the type of treatment to be followed. Etiology, 
symptomatology and diagnosis, as well as the operative means 
of treatment and X-rays and radium methods, are thoroughly 
considered. There is a section on pathological technic. There 
are 14 illustrations. The author has handled his subject admir- 
ably. Harper & Brothers are to be congratulated upon these 
medical monographs; they are well printed, present a good 
appearance in the library and are so handy that the physician 
can take one in his pocket to read at odd moments. 


Normal Facts in Diagnosis. By Drs. Harris and Finesilver. 
F. A. Davis Co., Phila. 1930. Pp. 247. Price, $2.50. 

Based upon the fact that no discernment of pathologic signs 
can be made without a thorough knowledge of the normal. The 
authors handle the subject very well. They show how to bring 
out normal findings. Methods of examination are given; for 
example, the method of transillumination of the nasal sinuses 
is given in a simple r anner, accompanied by illustrations in 
colors. Effective lab. wry methods are given for urinalysis, 
blood examinations 974 vasal metabolism. Flighly recommended 
for the practitioner a1.’ student. 


Trauma, Disease, Compensation. By A. J. Fraser, M.D. 
F. A. Davis Co., Philadelphia. 1930. Pp. 524. Price, $6.50. 

A hand-bock of medico-legal relations. This is a thorough 
treatise on compensation work and considers the effective causes 
of disease and disability. It is not always easy to determine just 
what is caused by the injury and what part previous disease 
plays in disability. The author has given his views, together 
with those of other authorities, on the influence of trauma in 
giving rise to subsequent conditions of disease. This volume will 
be welcomed by practitioners who are doing compensation work. 


Nasal Catarrh. By W. Stuart-low, F.R.C. S. H. K. Lewis 
& Co., Ltd., London. 1930. Pp. 84. Price, 5 shillings 


The chief cause of susceptibility to nasal catarrh is an ana- 
tomically disturbed nasal interior, mostly due to changes sus- 
tained when young. The author covers a great deal of ground 
in 84 pages; he takes up the questions of nasal nolvpi, general 
and local treatment, surgical treatment, nasal blockage, septic 
ethmoiditis, and serious nasal catarrh. A mass of valuable, 
practical information from a well known specialist. 
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Generations of Adam. By A. L. Wolbarst, M.D. Newland 
Press, 1930. Pp. 355. Price $3.50. 

In reading “Generations of Adam” one comes to the conclusion 
that the aims set forth by the author in his preface have been 
accomplished rather audaciously. 

I heartily agree with the author that our youth should be 
educated in sex matters as early as possible, that is, as soon as 
their naturally inquisitive minds begin to seek information about 
the intricate and subtle manifestations of sex life, which the 
author in a very facile way unravels and elucidates. 

This education, however, as the author emphasizes, should 
come from the proper sources, whence it should proceed in its 
true, unadulterated state, rather than in a hit-and-miss fashion, 
distorted, and shrouded with unreality and untruth. But the 
knowledge of sex cannot come from the parents alone, for there 
are many progenitors who are just as ignorant regarding some 
manifestations of sex life as the unsophisticated youth himself, 
but sex education must be supplemented by information such as 
can be obtained in a book such as this, and from the clergy. 

I think, however, that a book of this kind would carry more 
weight if it confined itself to a discussion of sex life, its mani- 
festations and problems, without disparaging that code of ethics 
and religion which has ever been so formidable a bulwark against 
the downfall of nations. 

In conclusion it must be remembered that man has superior 
capacities for control, and while the lower animals must yield 
to their sexual instinct, man, because of the aforesaid faculties, 
can control the temptations of the flesh, as the author not only 
admits but advocates in the puberty-to-maturity period, and 
should be encouraged to restrain himself until he can ethically 
exercise his right to sex gratification, ie., in the connubial 
state.—G. J 


Treatment of Skin Diseases—in detail. By Noxon Toomey, 
M.D., F.A.C.P., St. Louis. Lister Medical Press, St. Louis. 
1930. Pp. 512. Price, $7.50. 

Volume three of the series “Principles and Practice of Der- 
matology.” Volume one was “Pathology” and volume _ two, 
“Diagnosis.” A detailed consideration of the treatment of skin 
diseases, presented in a concise manner. The methods selected 
are those which the author has found the best in his own 
practice. In most instances, alternative methods are given in the 
event the practitioner cannot follow out the original instructions. 
The volume is well printed and there is a good working index. 
The author has succeeded in presenting his subject in an inier- 
esting and practical manner and the book will be found valuable 
as a quick reference for treatment. 


Psychology and Psychiatry. By C. B. Burr, M. D. 6th edi- 
tion. F. A. Davis Co., Phila. 1930. Pp. 378. Price 
$2.75. 

For nurses and as a ready reference for the practitioner. The 
sixth revised edition of this popular book. The author takes 
up the question of psychology in a practical way. Insanity is 
discussed at length with its management. The prevention of 
insanity is well worth the time of every physician. Recom- 
mended. 


The Normal Diet: A Simple Statement of the Fundamental 
Principles of Diet for the Mutual Use of Physicians and 
Patients. By W. D. Sansum, M.S., M.D., F.A.C.P., Di- 
rector of the Potter Metabolic Clinic, Department of Meta- 
bolism, Santa Barbara Cottage Hospital, Santa Barbara. 
California. Pp. 134, including index. St. Louis, C. V. 
Mosby Company. Price $1.50. 

This is the third edition of Sansum’s widely known book on 
diet. In addition to the normal diet menus there are also in- 
cluded special menus for reducing and for fortifying the alkaline 
reserve of the body, with quantities stated and carbohydrate and 
fat ratios indicated. There are height and weight tables for 
children and adults. A mightily useful little book. 


The Nursing of Infectious Diseases. By J. J. Woollacott 
Revised and enlarged by Dorothy C. Hare. 
Putnam’s Sons, N. Y. Pp. 195. 1930. Price $1.50. 

Details of the proper nursing care of the infectious diseases, 
especially those appearing in epidemic form. Treatment is 
considered because the nurse must make preparation for it. 

(The three volumes cited above are so thorough that physi- 
cians would find them well worth reading).—M. W. T. 


Diagnosing Non-Diabetics 
Eighty-five (85) percent of persons who show glycosuria are 
diabetic; but it is important to diagnose the other 15 percent 
as non-diabetic, so as treat them intelligently. This cannot 
be done without spending some time and effort.—Dr. F.iiotr 
P. Josttn, Boston, Mass. 
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“Great Men’s Weakness” 

_ The_magazine Time, in various issues, devotes space to medi- 
cine. In the issue of December 23, there is an article entitled 
“Great Men’s Weakness,” which begins: “Prince Bismarck, 
President Wilson, President Harding, ‘Tiger’ Clemenceau, 
Napoleon III and Alexander Dumas fils had only one weakness 
in common: prostatic hypertrophy.” 

The article is illustrated with pictures of Wilson, Bismarck, 
and three fellow sufferers, Poincare, King Haakon of Norway, 
and King Fuad of Egypt. Reference is also made to the follow- 
ing notables who have prostatic hypertrophy: Irigoyen of Brazil, 
King George of England, President Doumergue of France, and 
President Masaryk of Czechoslovakia. 

In discussion of the condition itself, the article contains the 
following references. “Authorities estimate that one of three 
males over sixty suffer from prostatic hypertrophy. Gonorrhea 
in early manhood is a frequent but by no means the sole cause.” 
This reference is amplified by the following footnote: “Dr. Win- 
field Scott Pugh, famed Manhattan genito-urinary specialist, 
estimates that four out of five males have or have had gonorr- 
hea! infections.” 

Organized medicine is the greatest proponent of lay education, 
but under proper medical supervision and control, in order that 
the public may intelligently be advised in regard to health 
matters. 

No one can read an article of this kind without resentment. 
The imputation is most insulting. What inference can be drawn 
by readers of this reference other than the fact that gonorrhea 
is the most frequent cause, notwithstanding the qualifying state- 
ment “but by no means the sole cause.” Readers who have 
relatives or friends suffering from hypertrophied prostate na- 
turally will do some deep thinking. Again, we repeat, this kind 
of lay education is vicious, and to be unqualifiedly condemned.— 
The Pennsylvania Medical Journal. 


Blood Cholesterol 
_ In undernourished and asthenic children, it seems possible to 
increase the cholesterol content of the blood by the combination 
of ultra-violet irradiations with inunctions of lanolin —Leopold- 
Bernhard, Arch. Ped., Dec., 1929. 


Society of Medical Jurisprudence 
(Concluded from page 185) 


it be better to say as, I believe the French do, “Is the man suffer- 
ing from mental unsoundness?” There can be no doubt that a 
man may be legally sane yet mentally abnormal and, in my opinion 
such an individual’s responsibility should be limited in nature. 
The problem is one which could be solved if we were to follow the 
suggestion of Judge Cardozo of the Court of Appeals and by 
pooling the resources of the legal and medical professions a bet- 
ter legal definition might be obtained. 

As to the legal aspect of the entire situation my prime object 
in delivering this address was to bring about the creation of an 
institution for the study and treatment of constitutional psycho- 
paths. Mr. Cooley stated that I gave a classification of crime. 
In this he is mistaken for the classification was one dealing with 
Constitutional Psychopathy. I agree with Dr. Haviland that not 
all cases coming within this classification require commitment to 
an institution such as the one I advocate. If the case be one due 
to endocrine disturbance he could possibly be treated in a hos- 
pital. If the person is a mental defective, he could be committed 
to Napanoch for treatment. But, it cannot be denied that an in- 
stitution such as the one I advocate is absolutely an essential. It 
seems that the gentlemen discussing my paper are unanimous as 
to that recommendation. With the exception of Dr. Haviland it 
appears that the other gentlemen were somewhat doubtful as to 
their interpretation of the condition known as Constitutional 
Psychopathy. That is really to be expected. Very few mem- 
bers of my own profession have had an opportunity to study 
such people and it is only those who deal with psychiatry who 
are familiar with the condition. We require an institution to 
which we may send our mental cripples. Persons who are not 
mentally normal, who do not measure up to nor come within 
the classification of the known psychoses, but who present such 
a deviation from the normal that, taking their entire life history 
into consideration, we are able to make out a clinical picture of 
mental abnormality. Such people require study and treatment. 
We are not interested so much in the punishment of criminals 
as we are in causation of personality defects. Why do these 
people commit crime? Why are they unreliable? Why are 
they incorrigible? If the study of criminals be made from a 
medico-legal standpoint we will soon be able to answer these 
questions and then we may take proper measures to remedy the 
situation. In that case we may reduce crime very substantially, 
thus benefiting our immediate community and the entire nation. 
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